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Vor. VIII. APRIL, 1894. 


AN ADDRESS. : ry 
Delivered at the Semi-Annual Meeting of the California Northern District 
| Medical Soctety. , 
By WALLACE A. BRIGGS, M.D., President, Sacramento, Cal. 


How Medical Societies May Best Promote the Welfare of the Medical 
Profession and of the General Public. 


Amidst the diversity and apparent clashing of human interests, the 
medical profession was among the foremost in recognizing their true 
solidarity. A people, and, on a grander scale, all mankind, consti- 
tute a sociological unit, just as the individual man himself consti- 
tutes a physiological unit. In national life the social functions are 


developed and coordinated, just as the vital functions are developed 


and coordinated in the individual life; and just as vital functions 
-subserve the common good of that organized aggregate of functions 
_ which we call man, so, in his various callings, should man himself 
subserve the common good of that organized aggregate of individual 
men which we call the state. 

With this view, no calling, however lowly or however exalted, has 
or can have any healthy interests antagonistic to public interests, any 
normal function incodrdinate with other normal functions of the body 
politic. Unfortunately, this is not the view seemingly entertained 
by the great mass of mankind organized avowedly for the promotion 
of vocational ‘interests. Guilds and fraternities and unions without 
number have been established, mostly with a laudable fundamental 
purpose, and yet with the tacit, if not the open, declaration that class 
interests must be fostered at all hazards, regardless of the rights and 
interests of the people at large. But we need not go to guilds 
and unions to obtain this illustration, for local, state, and national 
politics fully exemplify the workings of this pernicious, and, without 
exaggeration, I may say, this fatal policy; a spectacle that should fill 
the heart of every patriot with shame and apprehension. 

As medical men have been foremost in recognizing this principle 
of the harmony, the solidarity, of healthy human interests, so medi- 
cal societies should be foremost in its practical realization. The 
physician is also a citizen, and that specialization of function which 
fits him for his vocation fits him also for certain important and special 
functions of citizenship, to which I now invite your attention. 
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In ae active A rocsey of sanitation and prophylaxis, medical 
societies sho ntai onorable record they have already 
cal men were among the foremost 
in recognizing the real solidarity of human interests, and it is here 
that the great triumphs of the future await them. 

Science is constantly enlarging the already formidable list of infec- 
tious diseases, and’ we can no more afford to be remiss in the preven- 
tion of tuberculosis than in that of small-pox.or of cholera. I invoke 
your attention to these subjects, and particularly to quarantine, and 
other means of preventing the spread of tuberculosis by man, as well 
as by the lower animals. 

Medical societies may do a great service to mankind by using their 
influence in preventing criminal abortion. Infanticide is openly 
abetted by several of the self-styled ‘‘great dailies’’—great only in 
their bulk and nefarious influence. In their columns, under the 
heading ‘‘Medical,’’ may be found a dozen undisguised advertise- 
ments of professional abortionists. Evidently such journals have 
just as perverted notions of morality as of medicine. 

Infanticide is practised quite as extensively, and almost as open! y; 
as it is advertised, and not by any means exclusively by professional 
abortionists; ‘‘doctors,’’ midwives, nurses, women themselves engage 
init. It is the national crime. : 

The decline of maternity, of which criminal abortion is a really 
appalling aspect, has been taken up by Dr. Powell, and I trust that 
his paper will elicit the discussion which it will surely deserve. 

The evils of quackery in its various forms have attained enormous 
proportions. .Tippling has been termed the national vice; infanticide 
is the national crime; and patent medicines may be called the 
national superstition. 

Medical societies may assuredly do something to diminish these 

evils: in the first place, by promoting the diffusion of that knowledge 
which is really of most worth, the only means of true and permanent 
progress; secondly, by enforcing the State medical law in its applica- 
tion to quacks and quackery; and lastly, by securing the enactment 
of a law prescribing that the formulze of all patent medicines and 
nostrums shall be printed and attached to every bottle or package. 
_ Medical societies may promote the common interests of the medi- 
cal profession and of the public by refusing professional association 
with irregular physicians, of whatever creed. In illustration of my 
views on this subject, I can do no better than quote from a leading 
article in the OCCIDENTAL MEDICAL TIMES, of June, 1893: 

“In the first place, scientific medicine, like every other natural 
| science and equally with every other natural science, is based on 


observation, experiment and induction. This, it insists, 

with other sciences, but no more than other sciences, is th 
method of reaching the truth. Without this method, it insists that 
no man can be a scientific physician; or, in other weil, in any 
worthy sense, a physician at all.. But while it insists on the methods 
of science, it is tolerant of the widest divergence of opinion and prac- 
tice. It has not assumed and does not prescribe any general law of 
therapeutics, to which all facts must either conform or be relegated 
to the limbo of apocrypha. | It is, therefore, broad enough for every 
scientific physician, of whatever belief or shade of belief. 


‘‘The scientific physician insists on the methods and accepts the 


results of scientific investigation. With those who pursue different 
methods and accept different results, he has no common ground. He 
cannot abandon his own methods, for he knows them to be approved 
by science in all its departments; he knows them to be the methods 
on which all progress is based. ‘Those who pursue different methods 
are not likely to give them up; and if they should, they are 1n no con- 
dition either to receive or to offer scientific opinion. Consultation, 
therefore, in the true sense of the word, is impossible between the 
scientific and the sectarian physician. By restricting professional 
association scientific physicians can influence and control medical 
education, and elevate the standard of capacity and attainment among 
medical men. Instead of being extended to irregular physicians, 
recognition should be restricted—even in the regular profession. 

‘“The resolution adopted by the State Medical Society instructs its 
Board of Examiners to refuse licenses on diplomas emanating, after 
the year 1894, from schools that do not require a thorough prelim- 
inary education, and a full four years’ course in medicine proper, is 
in the right direction. Enforced by the various State and local medi- 
cal societies, such a resolution would do more than anything else to 
elevate the medical profession to the plane it should occupy. If 
recognition should be restricted to the competent within the regular 
profession, why should it be extended to the zzcompetent outside?’’ 

Medical libraries are essential to medical progress, and therefore 
contribute materially to the welfare both of the medical profession 
and of the public. That vast repository of medical knowledge—the 
Library of the Surgeon-General—has imparted an appreciable impetus 
to medicine in America. A really efficient reference library is beyond 
the means of individual physicians, and were it not, private libraries 
are in constant danger of dispersion by death and adversity. Such 
a library, therefore, should be under the charge of some cannennananat 
body of. abundant means. 


The Medical eet of the California State bikes has had 
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a = aanemnal existence for a | number of years, but to save it from a per- 


1iCi anemic Tus conside: able new blood. ‘It 
would form a valuable sechius however, for such a library as we 
need on the Pacific coast. Steps have already been taken to urge 
upon the Trustees the importance of: making the library a creditable 
repository of the literature of our profession. The cooperation of 
this Society, and of other medical societies, would be of material 
assistance in this work. Let it no longer be possible to say that as 
far as the medical library is concerned the Capitol is a splendid mau- 
soleum where lies interred the literature of antiquity. 

The investigation of climatic influences in the development, pro- 
gress, and especially in the relief and cure of disease, may profitably 
engage the attention of the California Northern District Medical 
Society. 

The climate of Northern California is diversified in the extreme. 
The great Sacramento—San Joaquin valley, but a few feet above sea 
level, varying in different sections in rainfall, in atmospheric humid- 
ity, in diurnal variations of temperature, and in other minor climatic 
features; the foothills and the higher altitudes of the Sierra, in their 
multitudinous variety of elevation, exposure, and surroundings; 
the numberless valleys, the undulating foothills of varying altitude, 
and the higher plateaus, and the mountains of the Siskiyou Range, 
and of the Coast Range on its inner and its outer slope; and finally, 
the coast itself with its inlets, curves, and indentations, variously 
exposed or protected, afford a field of study as panos as it is 
varied and extensive. 

Dr. R. F. Rooney has taken the initiative in this work, which I 
hope will be continued by himself and other members of this Society, 
until science is enriched by a thorough Knowledge of the climatic 
resources of Northern California. 

Education is a physiological process that shoal be conidia 
under ‘hygienic conditions. The physician, therefore, should be 
peculiarly fitted to judge of educational matters, and the more so 
because his wide observation of human nature, and of the conditions 
of success in life, should enable him to form an intelligent opinion 
as to what knowledge is of most worth. 

The failure of education, of which so much has been said of late, 
and of which the physician is the constant, but too often the silent 


witness, is due chiefly to three causes: The pursuit of knowledge 
of inferior worth by unphysiolo gical methods under unhygienic 


conditions. 
The physician knows better than most men that in our public 
schools the true proportions of education are sacrificed to ignorance, — 


to prejudice, to expediency, to superstition. The highest praise ever 
bestowed on these schools is that they fit their pupils not for life ’ 
that great and exacting university which all of us must enter pre- 
pared or unprepared, but for succeeding schools, and finally for the 
University of the State of California. Small praise indeed, when we 
remember that not one in ten of the grammar school pupils reaches 
the high school, and not one in ten of the high school students 
reaches the State University. 

The failure of education I have said is due chiefly to three causes: 
The pursuit of knowledge of inferior worth by unphysiological 


methéds under unhygienic conditions. But back of all this, and 


really fundamental, is the withdrawal of our public schools from the 
struggle for existence, and of our public school teachers from the 


operation of that salutary law—the survival of the fittest. Not that 


teacher who is most desirous and most capable of inspiring enthu- 

siasm for virtue and for knowledge, but he who is most skilful in the 

use of those influences which prevail in American politics is sure of 

selection and promotion in our public schools. ‘The fittest survive 

indeed! The fittest not educationally, however, but the fittest 
“‘nolitically.’’ 

Exceptions, many exceptions, to this rule ny it is true, but they 
serve only to bring the rule into a more glaring light, to indicate 
what our public schools: might be were they controlled by business 
rather than by ‘‘political’’ principles. 

But the question of education concerns the medical profession yet 
more nearly. ‘The responsibilities assumed by the physician are of 
the most difficult and the most sacred. Every consideration of duty 
and of interest impels us to see that these responsibilities are neither 
lightly assumed nor perfunctorily discharged. Medical societies, 
therefore, should use their influence in elevating the standard of 
medical education. By so doing’ they will contribute to the preven- 
tion. of over-crowding of a profession already replete; securing to 
medical men their rightful place in public esteem; securing to respect- 
able medical schools that moral and pecuniary support to which they 
are entitled, and more than all else qualifying the physician for the 
arduous duties of his calling. 


SUPERNUMERARY KIDNEYS WITH PERSISTENCE OF THE 
MUELLERIAN DUCTS. 


By ROBERT L. Jump, M.D., Assistant Demonstrator of Anatomy, Cooper 
Médical College, San Francisco, Cal. 


Read before the San Francisco Medico-Chirurgtical Society. 


The individual possessing this peculiar addition to his genito-urin- 


ary apparatus, was a male, aged 47. ‘The kidneys were situated 
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: present are iisiniailan the pathological 


process ist more + dnlordeacll in the left renal bodies. The anomalous 
condition consists in the addition of a supernumerary kidney to the 
upper extremity of a kidney of about the normal size and shape, 


and of the passage from each 
upper kidney of a much dilated, 
thick-walled ureter to the pros- 
\ tatic portion of the urethra. 
| Each upper segment is verti- 
cally about half the size of the 
lower, of the same breadth, and 
of almost the same thickness, 
covered by a direct continuation of the 
capsule of the lower organ, and from 
the exterior their structure is appar- 
ently continuous. ‘The upper extrem- 
ity of the additional body terminates 
like the extremity of any normal kid- 
ney, so that the whole body, consisting 
of the normal kidney and its abnormal 
addition, presents the appearance of a 
normal kidney considerably elongated. 
The interior of each upper segment 
does not communicate with the kidney 
proper below it. The upper body on 
each side has a hilum through which 
pass veins, nerves, ureter, and arteries; 
these arteries are derived from branches 
which supply the lower segment. But 
little kidney substance is left in the 
upper bodies, and the appearance they 
present is that found in hydro or pyone- 


PI sh wit eupernumary mechs at phrosis. 
eir upper extremities an ts - : 

ing from them. pabuay The lower segment on each side has > 
its hilum, giving passage to nerves, veins, arteries, and its own 


ureter. ‘The ureters of these segments or kidneys proper are normal 


Im size and follow their usual course and terminate in the bladder at 


the posterior angles of the trigone. ‘The ducts of the upper segment 
take the same general course as the ureters proper, passing behind 
them and terminating in the prostatic portion of the urethra. The 
opening of the left one is situated in the median line of the floor of 
the urethra, three-eighths of an inch above the opening of the left 


a aa ok 


ejaculatory duct. The orifice of the right is situated in the floor of 
the right side of the urethra, three-fourths of an inch above the open- 
ing of the right ejaculatory duct, and one-eighth of an inch to “the 
right of the orifice of the left one. ‘These openings are oval in shape, 
about one-eighth of an inch in diameter, smooth, the epithelium of 
the ducts being directly continuous with that of the urethra; anda 
well marked furrow extends diagonally across the floor of the urethra 

between these orifices. | 
These ducts, in size and general structure, bear no resemblance to 
the proper ureters, as their lumen is almost large enough to admit 
the end of ‘the little finger, and their 
‘walls are thick and hard. Asa calcu- 
lus was found in the lower extremity 
of the right duct, completely filling it, 
and the same condition had prohably | 
been present in the left one, the differ- 
ence in their structure from that of the 
other ureters, was due to the obstruc- 

tion. 

Microscopical examination showed 
ee that the walls of the upper segment 
Prostatic urethra laid open from above. on the right contained glomeruli and 


A—Opening of right acce-sory duct. | : | | 
B—Opening of left accessory duct. tubules sufficiently normal to carry on 


D—Openings of cj jaculatory ducts. their function; on the left the glomerul1 
were reduced to fibrous masses, and the tubules filled with casts. 
The wall of the abnormal ducts consisted of unstriped muscular tissue 
similar to that of the normal ureter. ‘ 

The prostatic vesicle or masculine uterus is not present. The vas 
deferens, with its vesicula seminalis and ejaculatory duct, is present 
and normal on each side. No search was made for the suprarenal 
capsules. The penis and testicles were of average development; 
they were not examined at the autopsy. 

I have found three anomalies somewhat similar to this, but none 
just like it, in the literature to which I have had access. In the trans- 
actions of the London Pathological Society, 1880, is this case: In a 
man dying of phthisis and tubercular disease of the urinary organs, 
both kidneys had two separate ureters, which began in distinct pelves 
and terminated independently of each other in the bladder. All four 
ureters were pervious. ‘The kidney on each side presented faint indi- 
cations of having been double; it was larger than normal and con- 
sisted of an upper and lower part, which were continuous. On both 
sides the ureter contributed by the lower portion was uniformly 
dilated, much ulcerated, and the corresponding part of the gland 
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| esent the appearance of. a sacculated cyst, 
nearly devoid of any secreting tissue. 

In Sajou’ s ‘‘Annual’’ is reported the case of a man,. ceed 45, in 
whom an autopsy revealed two large ducts extending. from the right 
kidney toward the bladder, one being a dilated ureter.. The other, 
which originated at the upper part of the kidney, proved to be 
Miiller’s duct. An abnormal pouch was found in the bladder near 
the verumontanum, which was normal as to the orifices of the 
seminal ducts. The left ureter and Miiller’s duct opened within 
this pouch, while the right ureter opened outside of. it. The fact 
that Miiller’s ducts are the origin of the female internal organs of 
generation, makes their presence in the male, in whom they are 
reduced to the verumontanum, exceedingly rare. This case is espe- 
cially interesting through the fact that in almost every case so far 
reported, functional disorders incident to the abnormal condition had 
-caused death in childhood. 

In the specimen under consideration does the anomaly consist of 
two supernumerary kidneys and their ureters, as in the case first 
mentioned, or is it an instance, in part at “least, of tle retention of 
structures which ordinarily almost wholly, disappear in the male? 
To determine this, the development of the internal genito-urinary 
organs. in the male and female must be considered. At an early. 
stage of fetal life, when the rudiments of the genital organs are first 
appearing, no characteristic of either sex is present. The first part 
of the apparatus to make its appearance is the wolffian duct; from 
the front part of this develops a body containing vascular glomeruli 
called the pronephros or head-kidney; behind this develops the mid- 
kidney or wolffian body similar in structure, and from the posterior 
end of the duct arises the hind-kidney. ‘The duct leading from the 
posterior body, which becomes the permanent kidney, is the ureter. 
The duct from the middle segment is the wolffian duct. According 
to some authorities, the duct of the pronephros is, in mammals, 
homologous with the duct of Miiller. The pronephros quickly dis- 
appears; the duct of Miiller then opens by its upper extremity into 
the peritoneal cavity, its lower extremity being fused with its fellow 
forms, in the female the vagina and uterus, and above the points of 
fusion, the fallopian tube on each side. ‘The wolffian body in the 
female is reduced to the parovarium, and its duct is scarcely to be 
traced on the uterus and vagina. ) 

In the male, the wolffian body forms the vasa efferentia, eer its 
duct forms the tube of the epididymis, the vas deferens, and ejacula- | 
tory..duct; while the miillerian duct forms the sinus pocularis or 
prostatic vesicle. This vesicle of the prostate, also termed the mas- 
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culine uterus, is situated i in the substance of the we beneath the 
middle bone, its opening in the urethra being a little apove the center 
of the verumontanum.. On the margins of the orifice 
ings of the ej jaculatory | ducts. It is lined. internally with : mucous 
membrane and has small glands opening on its inner surface. Beyond 
this prostatic vesicle the miillerian ducts are rarely capable of dem- 
onstration in man, even to a slight extent; but in some animals they 
are continued into horns homologous with those of the uterus. 

That the upper segments and the upper part of their ducts are 
supernumerary kidneys, with their ureters, is evident. That the 


lower portions of these additional ducts are miillerian ducts, seems. 


possible when their point and manner of entrance into the prostatic 
urethra is considered, and the fact that there is no: Prostatic vesicle 


to be found. 
313 Ellis street. 


A CASE OF PROCURSIVE EPILEPSY. | 

By A. W. HOISHOLT, M.D., Assistant Physician State Asylum for Insane, 
Stockton, Cal. 

Read before the California Northern strict. Medical Society. 


The term procursive epilepsy (epilepsia procursiva) was first used 
in describing a certain rare form of epilepsy, by an Irish physician, 
Arnold Bootius!, in a work written by him in 1649. Since then a 
number of medical writers have, from time to time, reported observa- 
tions of a similar nature, but frequently have: confounded the 
symptoms with. those of other neuroses, such as cheese, hysteria and 
paralysis agitans. , 

In hiswork Bootius says: ‘‘It has already been observed by several 
physicians that epileptics do not always fall during a paroxysm, but 
some have passed through it while standing, others while sitting, and 
still others while running around in a circle or going about hither 
and thither. It is worth while to add what we have observed in the 
case of a boy of 12 years, the son of a’ schoolmaster living in the town 
of Drogheda, 24 miles distant trom the city of Dublin, on the river 
Boyne, not far from where it flows into the sea. This boy, as often 
and whenever epilepsy seized him, ran right forward, not stopping 


until some obstacle hindered further progress, strikis g against which, 


he would fall down.’’ 

The complex of symptoms has not until of late years been the 
subject of much'study. The first detailed publication on procursive 
epilepsy appeared in the Archives de Neurologic, in 1887. In it the 
authors, Bourneville and Bricon, report over 50 cases, in some of 


1 Observationes Medicze de Affectibus Omissis. 
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which pois meni caminations were made. Upon these observa- 
tions the writers base their agente of this moby of epilepsy, in which 
the phenomenon of a sudden running forward 1 ight line 
a circle of large radius, having the duration of an ordinary attack, 
takes the place in part or altogether of the clonic and tonic spasms. 
The attack is usually not connected with a fall, nor succeeded by 
coma, but there is a rush of blood to the head. 

The authors have found running epilepsy mostly in young persons, 
and find it capable of undergoing a transformation into ordinary 
epilepsy. Four forms of it are met with: Epilepsia procursiva proper 
(the procursion takes the place of the fit); epilepsy with aura procur- 
siva (the procursion which only is present in the beginning of the 
disease gradually becotties a forerunner of an ordinary epileptic spasm 
and finally disappears): epilepsia postprocursiva! (the procursion fol- 
lows an epileptic attack); ‘‘vertige procursif’’ (the procursion is 
unsteady and associated with other symptoms indicative of vertigo). 
Its prognosis is unfavorable, and it is frequently complicated by 
moral insanity.. They consider it a symptomatic epilepsy, always 
caused by a brain lesion, probably a sclerosis of the cerebellum. 

Some later writers (Ladame and Mairet, 1889) even say that 
running epilepsy is accompanied by organic lesion of: the brain, and 
consider the procursion a compulsory or imperative movement, 7. ¢., 
a coordinated convulsion dependent upon an irritation definitely 
located in the brain. : 

In 1891 Dr. Oscar Biittner, of Grossalsleben, Germany, published a 
paper on ‘‘Epilepsia Procursiva and the Significance of the Phenom- 
enon of Running,’’ in which he first gives a resume of the literature 
on the subject to date, adding two cases that had come under his 
observation, and afterward criticises the views of the French writers. 
He considers the procursions ‘‘automatisms’” like other codrdinated 
movements, and shows that the runinng forward cannot be an imper- 
ative movement, nor a coordinated convulsion. An imperative 
movement, he says, is, in: contradistinction to a voluntary movement, 
the effect of a stimulation, beyond the control of the will and inde- 
pendent of consciousness. An imperative running differs from a 
simple imperative movement by being coordinated, and coordination 
is the result of an association of conceptions in the central organ. 
Coordination of voluntary movements, such as running and speaking, 
is, however, not predeveloped, but must be learned by experience; 
they are dependent upon conceptions, which, like the will, are 
-memory-pictures, the after-effects of sense-stimuli, and the brain has 
hitherto exclusively been. considered the organ for the storing away 


1 More correctly, procursio postepileptica. 
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of these. Consequently, coordination of movements, which are not 
predeveloped as automatic, can only be regulated through conscious- 
ness and will power, unless one accepts the existence of secondary 
centers outside of the cortex for movements learned by experience; 
and there is no reason to suppose this. | 

The cerebellum is generally considered a center for the muscular 
sense. The individual acts making up the coordinated movements, 
which are under the influence of the cerebellum, are, during child- 
hood, associated by the cerebral cortex. Later in life, sensations 
regulating coordination emanate from the cerebellum, rendering a 
detailed interference with the movements by the cerebrum unneces- 
sary. Experiments on animals have not yielded results corrobora- 
ting the existence of coordinated, involuntary movements in the 
human being; we-find no examples of instinct-like, imperative 
running in which, by exclusion of the activity of the will and con- 
sciousness, an impulse, from within, to do the act was present. : 

There is no proof that in man a forward movement of the body 
can take place by coordinated spasms. The imperative movements 
described in connection with paralysis agitans, chorea, hysteria, and 
unilateral brain-lesions are dependent upon the impulses of the will. 
The characteristic difference between the so-called imperative move- 
ments and the epileptic phenomenon of running, is the loss of mem- 
ory; one has no proofs that there is a loss of consciousness during 
the running—at least the loss of memory does not imply a loss of 
consciousness. ‘There are many conditions in which conscious and 
voluntary acts are performed without leaving any impression on the 
memory, as in fever, in alcoholic intoxication, in hypnosis, in som- 
nambulism, in sleep, and especially in the so-called epileptic dream- 
state. That the phenomenon of running sets in in one case of 
epilepsy and not in another, is dependent upon the intensity and the 
instantaneousness of the epileptic attack, as well as upon the associ- 
ations possible under the circumstances, and the degree of conscious- 
ness present. | 

Biittner, in conclusion, summarizes as follows: ‘‘(1) The phenome- 
non of running is not an imperative movement but a voluntary 
movement, at the most an-imperative act; it is not an epileptic coor- 
dinated spasm, but a psycho-epileptic equivalent. (2) Procursive 
epilepsy is neither anatomically nor prognostically a special form of 
epilepsy. ‘The characteristic symptoms of its attacks are only in 
form, not in principle, different from those of ordinary attacks, and 


have no other atgnificance thay an the well-known automatisms of 
milder forms of epilepsy.’’ 
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The literature on procursive epilepsy, quoted by the writers referred 
to, being already so comprehensive, a single case is not much of an 
addition to it, still the case, which I am about to report, is so inter- 
esting in some of its particulars, that I have thought it worthy of 
note: 


TT.s | 18 years old, born in Kansas, 17 years in California, 
admitted to the State Insane Asylum, at Stockton, January 25, 1801. 
No history of neuropathy in the mother’s family; on his father’s side 
there is a history of tuberculosis—his grandfather, an uncle, and an 
aunt died of consumption. The aunt died of consumption two years. 
after her release from an insane asylum, where she had been an 
inmate for one month. When four or five years old patient fell off a 
horse, striking his head; was unconscious for thirty: minutes; no. 
external wound -was produced. The-only children’s disease he con- 
tracted was pertussis. He was a robust, healthy boy, until about 
five years ago, when he. had an attack of ‘‘inflammation of the bow- 
els’’ (enteric fever?), from which he suffered about four weeks. — 

One year ago he had a fainting spell. He had been playing base- 
ball at school on a very warm day, became overheated and, just as. 
school was called, everything suddenly looked black before his eyes; 
he fainted and remained unconscious for about ten minutes. He had 
no spasms and no recollection of anything, except that everything 
became black. One month after this, when at church in the evening, 
he had a second attack, which in all particulars was like the first. 
After this the attacks became frequent, the intervals becoming 
shorter, until he had as many as six to ten on some days. . The 
attacks became associated with severe pain in the chest, and after 
them he felt stupid,. ‘‘half dead,’’ had no ambition to do anything — 
could sleep all the time. After a time he had spasms during the 
attack. 

About six months ago he had a fit not preceded by aura, except 
that, as in the first attack, everything suddenly became dark. When > 
he recovered consciousness he found himself in the Los Angeles jail. 
He had left his home, twelve miles from Los Angeles, and followed 
the road in the direction of the city, where he was caught, after 
some hours, by ani officer. He had a second running attack in the 
afternoon about two months ago. He ran about a quarter of a mile 
when: he came upon a horse in the road, mounted it, was thrown off, 
got on again (of which he afterwards had an indistinct recollection, 
and which was witnessed by an uncle, who tried to catch him), and 
rode almost to Los Angeles before he was overtaken by friends and 
brought back. He did not recover consciousness until some time 
after he had been brought to the house. On another occasion he 
ran about half a mile from home before he was caught by his rela- 
tives, who said that he was seen to stagger from one side to the 
other while running, as if drunk; he would run straight for a while, 
then stagger, stumble, and fall; would get up immediately and run 
again. He had four running attacks prior to his admission. — 

When examined at the asylum, the patient was found to be well 
developed, rather short (5 feet 43 inches, weight 1284 pounds), but 
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broad-shouldered and muscular. No abnormalities — the head; 
hair brown; no beard or mustache; eyes light brown; no scars on 
body; of a rosy complexjon; pulse regular and about 75; intellect 
normal. He converses freely about his commitment to the asylum, 
talks rationally and coherently, and says he has come here hopin 

to be cured of his fits. A few hours after. his admission the patient 
had a light epileptic attack; he lay on a bench when he suddenly 
rolled to the floor, a slight tremor,was present and he doubled up, as 
if in pain; no frothing at the mouth. When he regained conscious- 
ness, he had a severe pain around the heart. 

February 6 he had an attack at 6:20 P. M. He fell, lay motion- 
less about three minutes, arose suddenly and walked from one door 
to the other, as if trying to get out. He staggered as if intoxicated. 
His memory was a blank from the moment he fell until he was in 
bed. After the attack he was stupid. February 7—Had a fit 
to-day after dinner. He was unconscious for about five minutes; lay 
quiet during attack. February 9—He had two attacks this morn- 
ing like the one on February 7; they were fifteen minutes apart. 


February 10, treatment was commenced with bromide of potash,,. 


30 grs. three times daily. He had no attacks from February 9 to 
March 3, when he had an attack similar to the previous ones. 
March 6 he was walking in the grounds of the asylum, when he 
suddenly fell to the sidewalk, became unconscious for a few minutes, 


then arose and ran at full speed across the street, looking behind him 


in a frightened way, and whispering: ‘“There they are again.’’ He 
entered the office, ran up the stairs, arrived at the landing of the 
second story, he fell prostrate against the banister, and would have 
fallen to the ground if an attendant had not been ready to catch him. 
In two or three minutes, however, he liberated himself from the 
attendant’s hold and ran into the ward where he belonged, and hid 
under a bed. ‘The course he had taken was the shortest way to the 
room he occupied.. He was put to bed, and here had two more faint- 


ing spells; he would become quiet for a few minutes, be prostrated 


as if in a faint and with stertorous breathing. After this he would 
become violent, would strike and bite at two attendants, who held 
him to prevent him from starting on a run again. Every now and 
then he jumped up saying: ‘‘“They are after me again, the rascals; 
stand by me boys; I must get away from here.” ‘The excitement 
lasted about 30 minutes. 

March 30 he had a fit in his room in the evening. He ‘ ‘dropped 
like a log’’ the attendant said, and shortly afterward commenced to 
run around the room, saying: ‘“There they are, the rascals; the 
scamp is after me because I took his wife down town.’? When 
spoken to in this condition he does not answer questions, but only 
repeats the above sentences. ~The dose of the bromide was now 
increased to 180 grains fer diem. From this date—March 30 to 
April 13—he had a number of very mild epileptic attacks, not fol- 
lowed by excitement. As he appeared to be getting more and more 
stupid, the dose was now reduced to 120 grains. 

April 25 he had a severe attack. While he lay on the ground, 
after falling, he had spasms of both superior recti muscles. He arose 
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suddenly and attempted to run, struggling to get away. He had 
attacks similar to this on May 8 and 9. The latter attack hap- 
pened in the yard. The convulsions lasted but a minute, at the end 
of which he suddenly arose, ran in the direction of the wall, but 
diminished his speed just before reaching it. The patient then had 
no attacks for over six weeks. 

June 28 he had a very severe attack in the evening, lasting 
nearly two hours. The attendant heard a noise in the room, and, . 
when he reached it, he found the patient running from one side of 
the room to the other. He acted as if fighting some one; he raised 
his hand to strike with great violence, but before the hand struck the 
wall the force of the blow was much reduced. He was cursing some 
one, mentioning a. certain name, because he had shot his dog, swear- 
ing vengeance and threatening to kill the person, repeating the curses 
and threat again and again during the whole attack. Both eyes and 
the head were turned to the right. When, after he had regained 
consciousness, he was told what he had said during the attack, he 
recognized the account, and said it was a correct one in every par- 
ticular of an incident which happened to him two or three years ago; 
he had, however, no recollection of the hallucinations during the 
attack. From June 28 to July 22 he had in-all 18 severe attacks 
like the above, lasting from one and a half to three hours each; he 
had no light attacks during this time. 

On July 17 the treatment was changed to biborate of soda, Io 
grs., and tr. cannabis indica, 10 gtt., thrice daily. On July 30, 
and again on August 20, he had a fainting spell, not followed by 
running or maniacal excitement. After a free interval of 3 months 
and 10 days ‘he had a very severe attack (status epilepticus) on 
‘November 30 he had seven or eight attacks in succession. During 
each he would faint, make an-exclamation as if he thought he were 
falling, then the tendons of his right forearm and fingers would con- 
tract, the left upper and both lower extremities remaining quiescent, 
the first time limited clonic spasms in one extermity had been 
Observed. At the same time both eyes, but especially the right one, 
rolled outwards toward the right side. He would then jump up and 
try to run, at the same time cursing and making exactly the same 
threats, using the same words, as on June 28. After the return of 
consciousness, the right knee-} erk was found exaggerated. Decem- 
ber 1 the dose of the borax was increased to 20 grs., that of the 
cannabis indica to 15 gtt. On December to he had a milder attack, 
lasting two hours, during which he repeated the words: ‘‘I can have 
you burned up!’’ for about 30 minutes. The eyes were turned up- 
_ wards and to the right, but there were no spasms in the hand. 

On January 14, 1892, he had a similar, but still milder, attack of 
an hour’s duration. February oth the attack lasted an hour. He 
had no spasms and was not violent. He appeared to be playing a 
game of base-ball, making gestures now and then, as if catching the 
ball, trying to run to catch it, and following it with his eyes. When 
the words he used durin g the attack were repeated to him after he 
became conscious, he said the conversation was the same as he had 
had in the ball game at the school-house, just before his first attack. 
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On May 20, 1892, he was discharged, improved, having had no 
mild or severe attacks since February 9. 

April 11, 1893, he was recommitted to the asylum after an absence 
of 11 months . He had had no attacks whatever from the time he 
left the asylum until 8 daysago. ‘The medical treatment, biborate 
of soda 20 grs., and cannabis indica 15 gtt. /er zm dze, pursued at the 
asylum, which he had been told to continue at home, he had only 
kept up about two weeks after his arrival in Los Angeles. This 
attack (April 9) was a severe one, followed by maniacal excitement 
lasting about 5 hours, during which he broke furniture. It required 
the strength of two or three men to hold him. On the day of exam- 
ination at the asylum, he appeared as well as when he left the year 
before; he seemed as bright intellectually as at any time. The same 
treatment was at once instituted. A little over a month after his 
_ return (May 21, at 8:30 P.M.), he had the first epileptic attack fol- 
lowed by an attempt at running and maniacal excitement; he tried 
to bite and kick his attendant whenever the latter stopped him from 
running. ‘The attack lasted about an hour. 

On June 19, July 19 and July 29, he had on each day a fainting 
spell, not followed by running or maniacal excitement; he became 
unconscious for a short time, had pain in the chest, but no convul- 
sions. 

On June 26 the medicines were reduced to 10 grs. and 15 gtt., 
respectively. From this time to date (March 1, 1894) he has had no 
attacks and has been steadily at work, ‘apparently well. He 1s still 
taking the medicines. 


We have in the above history a variety of forms of epileptic attacks: 
Attacks of Jetzt mal, as epileptic attacks without convulsions, and 


epileptic vertigo. Epileptic automatism proper, as when the patient 


in the second running attack, at his home, seized a horse, tried to 
mount it, and finally succeeded after being thrown off once. Ordi- 
nary epileptic fits, attacks of procursive vertigo (vertige procursif ). 
Epileptic attacks, with or without convulsions, followed by running 
(procursio-postepileptica), these latter attacks accompanied by mani- 
acal excitement of one or several hours’ duration (postepileptic moria) 
and finally attacks of running, status epilepticus, on March 6 and 
November 30, 189QI. 

The case; therefore, gives illustrations of nearly every described 


form of epileptic attack. ‘The patient repeatedly gave unmistakable. 


evidence of being subject to hallucinations of fear or persecution, not 
only during the postepileptic moria, when he calls for help and is 
defending himself against an imaginary enemy, but also during the 
phenomenon of running, when he, oblivious of what is actually going 
on around him,-has his eyes fixed on some imaginary object back 
of him, and whispers words indicating the presence of visual and 


auditory hallucinations of fear. At the same time the patient, though 


he does not hear words spoken to him, and does not apparently rec- 
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ognize the persons speaking to — and although his memory is a 
blank afterward, he seems to some extent conscious, and his acts, 
within certain limits, under thie: control of the will; as where -he 
reduces his speed in running, or the force of his blow i in strikin g, 
before he reaches the obstacle. 

With these facts before us, it seems difficult to explain the running 
phenomenon in this case, directly associated as it is with hallucina- 
tions of fear, and forming but a link in the chain of epileptic 
symptoms, in accordance with the views of Bourneville and Bricon. 
On the contrary, it appears much more reasonable to suppose that 
the running phenomenon is but one picture in the kaleidoscopic dis- 
play of symptoms in epilepsy, differing from.other epileptic phenom- 
ena only in outward manifestation and not in nature, leading one to 
presuppose the presence of a different anatomical lesion. 

With regard to the treatment pursued in the case, it will have been 
noticed that bromide of potash did not seem to have any effect upon 
the epileptic symptoms, while borax and cannabis indica appear to 
have had a marked influence, as far as one can judge from a single 
case and from a period of observation extending over two and one- 
half years. ) 


THE RELATIONS EXISTING BETWEEN THE REGULAR PRO- 
FESSION OF MEDICINE AND THE PUBLIC. 


By THOs. Ross, M.D., Sacramento, Cal. 
head inten the Sacramento Society for Medical Improvement. 


I me present the subject of my paper under the following heads: 
. What is the regular profession of medicine? 

2. What is meant by the public? : 

3. What has the profession a right to expect from the public? 

4. What has the anes a right to expect from the medical pro- 
fession? : 

5. Therelation now existing between the profession and the public. 

6. The relation that should exist. 

What is the regular profession of medicine? It is the accumu- 
lated thought—the concensus of the opinions, experiences, and 
observations of the brightest minds engaged in the study and prac- 
tice of rational medicine in all ages. It constitutes a vast army, 
including in its ranks many of the most intelligent men of all 
nations—men of high attainments—well grounded in the experiences 
and observations of medical men from the time of the great fathers 
of ancient medicine, as Asculapius, Hippocrates, and Galen, to the 
period of the fathers of modérn medicine, Sydenham, Boerhaave, 
and Van Swieten, down to the advanced thought of to-day. Self- 


to health. their siheatidiante, distressed, ‘and sick fellow baie. 

At no time in the, world’s history were diseases treated so intelli- 
gently and so successfully as to-day. At no period in the history of 
man has medical and sanitary science attained such perfection, nor 
has there been a time when physicians in all civilized countries 
worked so faithfully, shoulder to shoulder, to prevent disease, by 
advocating and adopting advanced hygienic and prophylactic meas- 
ures. | . 

But while all this is true, at no time in the world’s history has 
quackery and empiricism flourished to the same fearful extent as 
to-day, notwithstanding our improvements in the science of medi- 
cine. This is exemplified in the numerous ’isms, ’pathies, healing 
mediums, clairvoyants, astrologers, Chinese doctors, and christian 
science people, that are imposed on our credulous and (medically 
speaking) ignorant public. 

The medical profession knows no ’ism or. ’pathy. Each physi- 
cian prescribes the remedies found most beneficial in the treatment 
of disease, in doses, be they large or small, that he thinks are best 
suited to the requirements:of his patient. The word ‘‘allopath”’ or 
‘‘allopathic,’’ as it is generally understood, is, therefore, a misleading 
and offensive epithet, given us by a sect who call themselves homeo- 
paths, and is a palpable misnomer. 

Extreme ideas are always erroneous; homeopathy is an absurdity ; 
eclecticism, as I understand it, denounces the use of minerals in the 
treatment of diseases, and uses vegetable substances exclusively. 
This is an extreme idea, and consequently is fallacious. All reme- 
dies have their proper uses in suitable cases. The various remedial 
agents taken from the vegetable, mineral, or animal kingdoms are 
neither wholly good nor wholly bad, but are useful in the treatment 
of diseases in cases as experience has shown their merits. 

I will dismiss this division of my subject by stating that irregular 
physicians and incompetent persons have practised medicine from the 
earliest periods, and will continue to practise as long as there are 
credulous human beings on the face of the earth. 

What is meant by the public? It is difficult to give a definition 
of ‘‘the public’ that would not be subject to serious objections, 
including as it does, people of all grades of intelligence and people 
of none; persons of all imaginable ideas, ‘‘wise and otherwise;”’ indi- 
viduals of magnificent physique and those, as Osler says ‘“‘made.of 
poor material,’’ badly gotten up specimens of humanity, frail, rick. 


ety, and cranky mortals. For our purpose, however, ‘‘the public’ 
mane _all persons who are not engaged in the Bfenticn of regular ) 


What has the profession a rvight to expect from the public? ‘The i 
medical profession, whose members daily and nightly make so many 
sacrifices of health, comfort, and ease to the public—the sick public 
—has a right in return to expect due appreciation. The medical 
profession is the guardian of public health, each individual member 
of which, in these days, is a sanitary evangelist, proclaiming and 
teaching, without fee or reward, the: best means of preventing dis- 
ease and of preserving health—thus showing their loftiness of pur- 
pose. For all of which the regular profession is justly entitled to 
confidence, esteem, and respect. 

The public hae little or no conception of the amount of time and 
attention each one of us daily gives to the sick, without the hope of 
remuneration. I believe that the same effort, the same intelligence, 
faithfulness, and application given by us in the active practice of 
our profession, if exerted in other callings—as in commercial pur- 
suits—would pecuniarily bring us a far greater reward, besides ren- 
dering our lives more pleasurable, by allowing us more time to enjoy 
the happiness of our homes—our wives and our children. 

What the public has a right to expect of the profession.—The pub- 
lic has a right to expect that the profession will keep pace with the 
times; that each individual member will be conversant with the recent 
wonderful advancement of rational medicine. It has a right to 
expect and to receive all the benefits accruing therefrom; that each 
member of the profession shall use reasonable skill and diligence in 
the treatment and for the care of the sick. 

The intelligent public does not expect impossibilities, but it does 
expect that each member of the profession shall be familiar with the 
advancement of preventive and curative medicine. - 

_ The Code of Ethics of the Ametican Medical Association so well 
defines the duties of the profession to the a: that I cannot do 
better than reproduce it here. It says: 

‘‘As good citizens, it is the duty of physicians to be ever vigilant 
for the welfare of the community; to bear their part in sustaining its 
institutions and burdens; they should also be ever ready to give 
counsel to the public in relation to matters especially appertaining to 
their profession, as on subjects of medical police, public hygiene and 
legal medicine. It is their province to enlighten the public in regard 
to quarantine regulations; the location, arrangement and dietaries of 
hospitals, asylums, schools, prisons, and similar institutions; in rela-_ 

tion to the medical police of towns, as drainage, ventilation, ete. ; and 
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aadery- and to coatiiwe ¢ their labors for the alleviation of 
even to the jeopardy of their lives.’’ 

The relation now existing between the profession and the public. 
By reason of the illiberality, selfishness and mercenary spirit of the 
times, the public looks upon the profession with distrust. If we 
advocate the passage of laws having for their sole object the protec- 
tion of the public when sick from the liability of falling into the 
hands of ignorant and unscrupulous, impostors, we are immediately 
accused 0.’ trying to pass ‘‘a cinch bill,’’ of ‘‘creating a corner in the 
practice of medicine,’’ and of ‘‘feathering our nests.’’ 

If, in advocating the sanitary welfare of our city, we urge the 
healthfulness of the use of clear, pure water for domestic purposes, 
the people ask: ‘‘How much did you get for your advice?’ ‘“There 
isa big steal in it. What share of the spoils did you doctors receive?’ 
and many similar insinuations. 


How strange it is? The law provides a watchman at each end of 


the Sacramento river bridge, to prevent the public from being 


injured or killed by passing trains. It insists upon the inspection of. 
steam boilers, to prevent people being killed by explosions. It pro- 


vides for fire escapes in hotels, etc. It does all this for people in 
health; but as soon as sickness comes, and the river Styx is close by, 
there are no watchmen there; the law suddenly deserts them, and 
they are liable to fall a helpless prey into the hands of illiterate and 
unscrupulous pretenders of the practice of medicine. 

On account of our attitude toward irregulars (for whom I have no 
word of excuse) in refusing to see a patient under their care, even 
with the consent and wish of the patient, the public accuse us of 
being illiberal and prejudiced. The irregular always gives his con- 
sent, and, on our refusal, informs the patient that we are antiquated, 
and afraid to meet him. He then gets credit for being liberal, 
unprejudiced and progressive. . "i 

As the object of our profession is the good, the relief, and the cure 
of suffering humamity, it is well for us to ask ourselves: ‘‘Are we 
doing justice to it, to ourselves, and to mankind, by our present posi- 
tion in refusing to see and help a person, sick and suffering, because 
he did not have sense enough to first consult a physician?’ 

This question will be considered at the meeting of the American 
- Medical Association, which convenes in San Fraricisco on the 5th of 
June next. A committee on revision of Constitution, By-laws and 
Code of Ethics of the Association reported progress at the meeting in 
Milwaukee, in 1893, and recommended the alteration of Article IV, 
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sional abilities and sr on vue to be the only es 
edged right of an individual to the exercise and honors of the 
profession. Nevertheless, as the good of the patient is the sole 
object in view, and this is often dependent upon personal confidence, 
no intelligent practitioner, who has a license to practise from some 
medical board of known and acknowledged legal authority to issue 
such license, and who is in good moral and professional standing in 
the place where he resides, shall be refused consultation when it is 
requested by the patient.’’ 
_ Observe the words ‘‘from some medical board of known and 
acknowledged legal authority to issue such license.’’ 
What the relation of the profession to the public should be.—Until 
the public can realize the amount of arduous study, the close appli- 
cation to duty, and the many dangers that each member of the regu- 
lar profession has to surmount to properly. qualify himself to treat the 
sick intelligently, it cannot have a correct appreciation of the profes- 
sion. 
~ Until. the public becomes sufficiently intelligent to distinguish 
between rational and irrational medicine, and to recognize impostors, 
it cannot distinguish ‘‘the wheat from the chaff,’”’ and it will continue 
to commit the grave error of sacrificing lives to ignorance, incompe- 
tence and imposition. 

Our efforts should be continuously exerted to teach the public how | 
to recognize impostors and thereby protect itself from a scourge more 
fatal than small-pox, cholera, or the plague. 

By a proper education of the public, on one side, and by the regu- 
lar profession being composed of all that is meant by the words, 
educated and competent medical gentlemen, on the other, the relation 
of the public to the regular profession of medicine will be as it ought 
to be—that of confidence, appreciation and respect. ‘To this end, it 
is the duty of the profession to direct its best energies. 

1009 Seventh street: 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 
| By WALLACE A. BRIGGS, M.D., Sacramento, Cal., and 


tlisNRY GIBBONS, JR., M.D., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 


‘Treatment of Acute Metritis.—Dr. LuTaup thus formulates the treatment 
of uncomplicated inflammation of the uterus, unconnected with the puerperal 
condition: (1) In the acute period absolute repose, the application of lauda- 
num poultices to the abdomen, warm and: frequent vaginal irrigation with a 
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liquid or ta aromatic emollient. 


The followin g solution is at once aseptic 


One tablespoonful to a quart injection. After each injection apply to the 
cervix a cotton tampon saturated with— 
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Blisters on the abdomen are advisable whenever pain is severe, and there are 
indications of peritoneal inflammation. They should only remain in place 8 
or 10 hours, and in moderate cases flannel compresses, saturated with alcohol 
or with spirits of turpentine, are preferable. Flatulence and constipation are 
frequent symptoms of metritis, which may be relieved by the following pre- 
scription: 


One coffeespoonful. every half hour. Food should consist principally of 
liquids. Opium is only indicated when there are symptoms of peritonitis. 
Local applications should be reserved for cases of chronic and subacute metritis. 
In brief, the treatment of acute.metritis may be summed up in these four indi- 
cations: sedatives, laxatives, complete rest, and frequent vaginal irrigation.— 
Journal de Médicine de Paris, February 11, 1894. 


The Influence of Single Ligature of the Cord upon Delivery.—Single lig- 
ature of the umbilical cord is advisable: (1) Because it hastens delivery. (2) 
Because it promotes expulsion of the placenta. Double ligature is indicated 
only in cases of twin or multiple pregnancy.—Aulletin Général de Therapeu- 
tique. 


The Alimentary Regimen in Neurasthenia.—Neurasthenic patients gener- 
ally eat too much. Urology shows that with them elimination is slow, conse- 
quently the amount of food taken should be reduced to what is strictly neces- 


sary. We may reach an approximation of the necessary quantity by lessening 


the normal amount, and observing the variations in the weight of the patient. 
It will diminish at first, then usually remain stationary after ten or fifteen days, 
when we may conclude that the prescribed allowance is sufficient. If, on the 
contrary, weight and strength continue to grow less, the amount of food taken 
must be increased. Food should be easy of digestion, and agreeable to the 
tastes and habits of the patient. Broiled or roasted mutton, fish, ham, eggs, 


potatoes, green vegetables, gruel, rice cakes, coffee with milk, milk, cooked 


fruits, may be used moderately, but bouillon, fat, condiments, and salted butter 
must be avoided. Allow the smallest possible quantity of bread. Albuminoids 
should constitute one-sixth of the whole. Three meals a day should be taken— 
as far apart as possible, the principal one in the middle of the day, and the last 
two or three hours before bedtime. Neurasthenic patients eat too much, but 
do not drink enough. Water is the most desirable beverage, and three pints a 
day should always be advised. This quantity increases excretion and elimina- 

tion, assures arterial tension and irrigation of the tissues. Weak tea may be 
used in moderation, and mineral waters are beneficial when they do not con- 
tain too much i iron and carbonic acid. Milk should never be considered a bev- 
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erage. Neurasthenic cases may be divided into two classes: (1) Patients with 
a certain degree of embonpoint, who lose weight through this regimen, but who 
are undisturbed by the loss, because they become stronger and more active. (2) 
Patients more or less emaciated, whose weight is increased. by the saime treat- 
ment, thus showing that emaciation does not always indicate increased admin- 
istration of food. On the contrary, enlarged alimentation is contra-indicated: 
(1) Because the system only assimilates what it needs. (2) Because functional 
energy is not in proportion to the quantity of food consumed. Doubtless, the 
administration of a large quantity of food is usually followed by temporary 
stimulation. Meat especially produces this effect. But this is not strength; it 
is a useless expenditure of strength in the elaboration of food that will never 
be assimilated. Proportional depression always follows temporary stimulation. 
Thus we may affirm that among the varieties of overwork to be avoided by 
neu enic patients, digestive overwork is the most dangerous. Generally 
speaking, the regimen of neurasthenic patients. may be regulated by this pre- 
cept: a minimum of food, with a minimum of digestive labor.—Gazette de 
Gynécologie, February 1, 1894. 

Abdominal Support in Pregnancy and in Large Abdominal Tumors.—The 
medical profession unanimously recommends the use of an abdominal bandage 
in pregnancy and in large abdominal tumors, as a means of preventing relaxa- 
tion of the abdominal walls, which sometimes causes eventration of the abdo- 
men, umbilical hernia, hernia at the linea alba, as well as dyspepsia, gastralgia 
and nervous affections of the digestive tract; but the difficulty of procuring 
‘suitable and comfortable bandages has made it almost impossible for patients to 
follow this advice. Now, however, the new abdominal bandage, invented by 
VERTUS, seems to fulfil the necessary indications. It consists of two parts: a 
corset and a bandage; the corset, made of very elastic material, is so constructed 
that it cannot constrict the chest or the waist, and the bandage deserves special 
attention. In the region of the hypogastrium it is made of an elastic webbing, 
which lightly supports the abdomen without constricting it. Laterally it is 
formed of a band of material similar to that composing the corset, and furnished 
with a double row of eyelets, so that it may be enlarged at will. Instead of 
depending upon the loins for support, its upper border is buttoned to the corset 
so that it drags upon no particular point, but is held up by the entire trunk. 
Buttons and lacings are so arranged that the patient can easily adjust it herself. 
Physicians cannot be too strongly urged to advise the use of this bandage. Its 
employment in every case has achieved the desired results.—Gazette des f1dpt- 
‘taux, February 8, 1894. 


Gynecological Relation of Pseudo-Membranous Enteritis.—The study of this 
disease in the Polyclinic of Bordeaux has led Dr. Monop to the following con- 
clusions: (1) Pseudo-membranous enteritis often complicates diseases of the 
uterus and its annexes. (2) This affection constitutes a variety of chronic 
colitis, and its seat is the large intestine. (3) Habitual constipation and per- 
sistent neuropathy are symptoms of this complication. (4) Pseudo-membranous 
colitis may exist with the affection known as pseudo-membranous dysmenorrhea. 
(5) Im some cases pressure of the retroflexed uterus seems to be the exciting 
cause; in others, uterine or peri-uterine inflammation has probably extended to 
the large intestine. (6) Whatever the pathogeny of this affection, we should 
not ignore the possibility of its existence when determining the cause of per- 
sistent abdominal pact in cases of metritis, perimetritis, or uterine deviation. 
Caren analysis of the symptoms often shows that, in many women, pain, which 


f 
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seems a priori to be caused by the condition of the uterus ‘or its annexes, really 
proceeds, wholly or in part, from the digestive tract.—Gazette de Gyndécologte, 
saiaisi 15, 1894. 


SURGERY. | > 


By T. W. HUNTINGTON, B.A., M. D., Surgeon Southern Pacific Company’s Hospital, Sacra- 
mento, Cal., and 


,c. F. SHIELS, M.D., C.M., F.R.C.S.E., Surgeon Post-Graduate (Department University of 
California, San Francisco. 

Skin-Transplanting without a Pedicle.—The successful restoratioft of the 
skin,: after traumatic injury or operative removal, to its normal condition is a 
subject of wide interest.. The work done in this direction by KRAuSE (Arch. 
Sir. klin. Chir.) is noteworthy. He has within the past two years transplanted 
over 100 grafts in 21 different cases; of these only 4 grafts entirely. died. It 
does not matter how large the pieces are. Spindle-shaped strips, 8 to 10 inches 
long and 2} to 3 inches wide at their widest parts, heal as easily as smaller. ones. 
The main points in the production of good results are perfect asepsis, dry 
wounds, and a dry graft. The author’s method of operation is as follows: The 


field of operation—either a fresh wound as after the removal of a tumor, or con- 


verted into a fresh wound by curetting—must be made antiseptic, preferably 
with sublimate solution; the antiseptic must then be completely washed away 
by a sterilized salt solution, and the wound dried with sterilized gauze. From 


aseptic and dry. If the wound is an old one, in which scar and other fibrous 
tissue has developed, all such tissue must be removed and only normal tissue 
remain, The same holds good for operations over the tibia; if there is thicken- 
ing, it must be chiselled away. The field of operation is then covered by a 
compress and tight-fitting aseptic gauze bandage. The skin that is to be trans- 
planted is now thoroughly cleansed and made aseptic. Too much rubbing 


sterilized salt solution, and the skin made perfectly dry. In this case, as in the 


dry, and asepsis, not antisepsis, used. The anterior and: inner surfaces of the 
arms and thighs are to be used, as also that from the glutei. The strips taken 
should generally be spindle-shaped, as such wounds are more easily closed, and 
should be afterward trimmed as required, The section is cut out and then dis- 
sected up, the knife being held perpendicular to the flap. The layer of con- 
nective tissue between the skin and subcutaneous fat should be dissected up 
with it, but it makes no difference if small particles of fatty tissue come with it. 
This graft or skin-flap is then dried by aseptic gauze compresses, with, perhaps, 
the arrest of the slight hemorrhage by torsion. It is immediately placed upon 
the already prepared wound, after the necessary trimming to make it fit, and is 
held in place by an aseptic gauze compress until it is fixed in place by a thin 
film of coagulated blood. Stitches are not needed, except, perhaps, in the face, 
and only act as foreign bodies. The dressing consists of five-per-cent. sterilized 
lodoform gauze, placed smoothly over the wound and fixed in place by the 
gentle pressure of an aseptic dressing, and, if the case is on a limb, a splint. 
The first change of dressing is on the'third or fourth day, when blisters will be 
found upon the transplanted graft, which must be carefully cut away. In order 
that there may be no injury to the graft, only the first bandage should be 
removed, and the limb then placed in a boric acid bath. In facial operations 
the iodoform gauze must be thickly spread with borated vaselin, and in all cases 


this point the wound, the instruments, and the hands of the operator must be | 


should be avoided; the sublimate should be entirely washed away with the > 


other portion of the operation, the operator’s hands and instruments must be | 
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great.care must be exercised in changing the dressings. The appearance, at the 
end of four days, is white, or, if soaked with blood, purplish and livid; at the 
end of seven or eight days there is a rose tint, which becomes more marked at 
the end of two weeks, especially when: the exfoliated epidermis has been cleared 
away. There are sometimes slight superficial necroses that quickly heal over. 

The transplanted skin heals over any underlying normal tissue equally well. 

Complete healing occurs in from three to six weeks, depending on the underly- 
ing tissue and the age and condition of the patient. As the entire skin is 
used, eyebrow defects can be supplied by transplanted scalp. The skin is 
movable after healing has taken place, while microscopical examination 22 days 
after operation showed normal adipose tissue.—American Journal of Medical 
Sciences, February, 1894. : ) 


The Etiology of Carpal Ganglia.—LEDDERHOSE (Deuische Zettschr. fiir. 
Chir.) discusses this subject at length, from its pathological, anatomical and 
histological sides. His researches on the etiological side of the question lead 
him to these conclusions: (1) The ganglion takes is origin in the groove found 
in every normal hand, in which lies, upon the capsular ligament of the joint, a 
mass of fat and connective tissue that 3 is the true source of origin of the ganglia. 

After attaining a certain size it seeks the surface, and reaches it generally in 
front of the ligamentum carpi dorsalis, between the tendons of the extensor 
indicis proprius and the extensor carpi radialis brevis, or sometimes the extensor 
pollicis longus; it can, however, reach the skin between any of the other 
neighboring tendons, or even through the ligamentum carpi dorsalis. The lit- 
erature shows that by means of a longer or shorter pedicle extending out over 
the side these growths may reach the volar side of the wrist-joint. Whether 
the majority of ganglia of the volar region originate thus is doubtful, but the 
author’s material shows that they can arise directly from the volar aspect. (2) 
Nothing in his researches tended to prove that the ganglia have, or at any part 
of their existence have had, any connection with either the joint cavities or the 
synovial sheaths of the tendons. In no case was either direct communication 
or a trace of previous indirect communication found between these structures 
and the ganglia. Nor was there any histiological likeness in their structure. 
(3) The typical ganglion is a new-growth, caused by a jelly-like or colloid degen- 
eration of connective tisssue, and the mingling of numerous collections into 
one. This takes place for the most part in the para-articular tissues, and con- 
tusion is usually the. determining cause. From the clinical aspect, ganglia have 
a fixed course of development, come to ripening, as it were, and then often heal 
spontaneously. Clinically, he would summarize his results as follows: (1) 
Ganglia change their'size easily; they easily change from deep-seated to super- 
ficial growths, while secondary cysts empty themselves into older and more 
superficial ones, and very thin cysts are easily ruptured and then absorbed. (2) 
Ganglia pass away easily, leaving no trace behind, or only a small, hard 
swelling. In advanced life they are seldom seen. When they are ripe they are 
easily ruptured and absorbed. (3) The frequent relapse as seen after all 
methods of treatment is due to the formation of other cysts that communicate 
with the original and occasion refilling. The author advises the leaving to 
nature the spontaneous healing as the best, method; but this is not possible in 
all cases, and in these cases, as well as those where the patient demands a 
‘speedy removal of the tumor, he advises excision, with incision of all the sur- 
rounding structures, or incision, curetting, and packing with tampons.— Amer- 
ican Journal of Medical Sciences, March, 4894. : 
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OPHTHALMOLOGY. OTOLOGY AND LARYNGOLOGY. 
By Wo. ELLERY BRIGGS, M.D... Sacramento, Cal. 


Schoo! Ophthalmia.—JonaTHAN HUTCHINSON, in a paper on the subject of 
school ophthalmia, formulates the following propositions: (1) That the con- 
tagious ophthalmia, which recently prevailed to a greater or less extent in cer- 
tain high-class schools, is precisely the same malady as that which in pauper 
schools has long been recognized as the origin of trachoma. (2) That the rea- 
son why few cases of trachoma resulted from these outbreaks is that efficient 
treatment was adopted. (3) Neglect isolation, and school ophthalmia will 
spread through the establishment. (4) Neglect local treatment of school oph- 
thalmia and a certain number of trachoma cases or ‘‘workhouse ophthalmia’’ 
will result. (5) A certain number of protracted trachoma cases have already 
resulted from ophthalmia epidemics in middle-class schools, and a far larger 
proportion of cases would have passed into this stage had it not been for careful 
treatment. (6): It is a feat of clinical imagination to conceive that there are 
two forms of epidemic follicular ophthalmia, one of which has no tendency, 
when neglected, to end in trachoma. (7) ‘‘Follicular conjunctivitis,’’ or ‘‘fol- 
licular ophthalmia,’’ are names for early stages of granular lids. Thisstage is 
characterized by general enlargement of the normal follicles, and often of the 
-papillz also. (8) It is admittedly extremely difficult to say in slight cases 
whether enlarged follicles are a personal peculiarity, or an evidence of disease. 
(9) ‘School ophthalmia’”’ is a name for a contagious, and often very brief form 
of conjunctivitis, which, if neglected, may in certain cases produce granular 
lids. _ (10) ‘‘Workhouse ophthalmia’’ is a name for advanced cases of granular 
lids (trachoma). It is always initiated by an attack of school ophthalmia. 
It) The disease known as catarrhal ophthalmia, which often runs through 
families, and is attended with patchy congestion of the ocular conjunctiva, may 
be the same disease as school ophthalmia. (12) School ophthalmia is, how- 
ever, rarely attended with much congestion of the ocular conjunctiva. (13) 
The initial attack is usually easily and completely cured by local treatment. 
(14) The second stage of follicular ophthalmia is usually curable by efficient 
treatment, perseveringly used for a month or two. (15) The third stage, that 
of trachoma, when the conjunctiva is thickened and the follicles excessively 
implicated, is curable with great difficulty, is very likely to relapse, and often 
requires treatment extending over years. (16) In all stages those who suffer 
from granular lids are liable to relapse, and to become sources of danger from 
contagion. (17) The danger of contagion is prabably in proportion to the 
amount of puro-mucous secretion. During the conditions of dry eye, with 
little or no secretion, such cases are probably but little dangerous. (18) School 
ophthalmia by no means always leads to granular lids. On the contrary, a large 
majority of its subjects recover completely; such recovery is almost universal 
under efficient treatment. (19) There 1s, however, always a risk that school 
ophthalmia may, if neglected, and in certain constitutions, run into granular 
lids. (20) Conversely, cases of granular lids are, in all stages, if temporarily 
attended with discharge, liable to become sources of epidemics of school oph- 


thalmia. (21) Itis probable that all epidemics of contagious ophthalmia in | 


schools are the same in kind, although they may, in accordance with the gen- 
eral law of epidemics, differ widely in severity. (22) The tendency to develop 
granular lids, after an attack of school ophthalmia, probably depends much 
upon the race -descent, structural endowments, and state of vigor of the patient. 
(23) All cases of trachoma have been preceded, in the first instance, by an 


ak Drain MgC OCR el tes a A RES, SR ERE ONE ee meee 
See NC REG LAE PMR Mle gee cr rear 7 (at REA On 
' : 3 


= ee . 
os ~~ or . a 
i ” “ 
ieee s 
sictneeteeertaereeummmmaaiiineeiemandl oeaieienerneemantinmnietl - aes oe ee ee . ee = = <: :: 2 
eae oe = —— ee ee ee eee : ag San mapas og Seg a Seg De oe cae “ -- = 
roe eS Pe na ESS ace neenereere = Ma nae ee ro enn ~~ 


ee an 
Rag - =f a 
i ani rr 


aaa i I ae TS Ler Ree iparse aan er ss, namie ; eee ee —- i ant ea “=. 
ee a ce ee la A ln LL AOE LEA Ee — A >on ~ ~ - 
ee svedane te one charlene — — = 
‘ Se ee oe a eae pen ce cae a Veer : nae = me ; : 
= = Seip seas tan 5 a 


ON a A 
soe ee ats a la i al ihe 


= en ny Se agen ies 
ncoaasotiontphanieetap=amcatian-angeten 
ce rn Tm RR = ee A ~ 


“ ete <r see 


ang nn 
b= Sam: i a lag 
So ae kee ane 


' 


194 | Oragenal Ci ommunications. 


attack of conjunctivitis, due to specific contagion. (24) The initial attack of 
conjunctivitis is, in its nature, transitory. It is often slight, and lasts only a week 
or ten days. (25) After the initial attack the conjunctiva of the globe may 
resume a normal condition, whilst changes are going on insidiously i in the fol- 
licles and papillz. School authorities should require a certificate of freedom 
from ophthalmia on the return of a pupil to school. In case anyone is suffer- 
ing from ‘‘sore eyes,’’ isolation should be immediately adopted and advice 
obtained. If, in any case, relapses occur and granular lids are developed, the 
isolation and treatment ought to bé prolonged, and the pupil ought not to be 
allowed to return to school.—Lancet, February 10, 1894. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 


By G. I,. SIMMONS, JR., M.D., Sacramento, Cal. 


iene in Indiu.—The following order has been passed by the government 
of Madras: ‘‘The report of the Leprosy Commission, and the conclusions as to 
the disease which are embodied in it, form, in the opinion of the government, 
sufficient ground to warrant the refusal to assent to any measures of compulsory 
segregation, or of isolation and supervision of lepers in their homes, such as 
are advocated in the proceedings of the Committee of the National Leprosy 
Fund. His Excellency in Council approves of legislation for carrying out pro- 
posals (a), (0), and (d@), made by the Commissioners, and for removing any 
obstacles in the existing law to the employment of local or municipal funds in 
the establishment and maintenance of leper asylums. But, while removing 
any such obstacles, this government would not make provision for these pur- 
poses in any way compulsory, or exercise any pressure in that direction upon 
local bodies. Considering the very infinitesimal danger of contagion and inoc- 
ulation, and the apparent decrease of the disease, and considering also the 
imperfect provision for general medical relief, and for other objects of equal 
consequence, which the state of their funds enables local bodies to make, this 
government would leave the provisions of asylums for lepers mainly to private 
 Charity.’’—Aritish Medical Journal, January 27, 1894. 


Treatment of Warts by the Internal Administration of Arsenic.—Sympson 
contributes an article on this subject in the Quarterly Medical Journal. Though 
warts sometimes disappear spontaneously without any treatment whatever, and 
although the treatment of them by various kinds of outward applications is | 
often perfectly successful, yet quite enough cases are found apparently intra: t- 
able by ordinary methods to justify a short note on the use of a drug which 
seems specially adapted to cure this tiresome and vexatious complaint. First 
a word or two as to local remedies. The writer has tried, on different patients, 
nearly all the drugs usually recommended for the abolition of warts. Sach are 
glacial acetic: acid, salicylic colloid, fuming nitri> acid, carbolic acid, liquor 
potassze, and argenti nitras. The first two named on this list seemed to act 
best, and the salicylic colloid he prefers of the two, as most easily applied by 
any unskilled person and least irritating to the patient. But for the last few — 
years, acting on a suggestion in an American medical journal, and on account 
of Mr. Pullen’s paper (Practitioner, 1888, vol i, p. 207), in every case of warts 
which did not show some sign of yielding to these applications in ten days or a 

fortnight, he prescribed small doses of arsenic internally. Of its rapid action 
-on- the warts. there can be no doubt whatever. He has repeatedly tried it by 
itself, and by the end of a fortnight even a large crop of warts will ‘have disap- 
peared. An advantage also of its use alone is that by children (who are, of 
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course, the chief sufferers from warts) any kind of caustit or painful applica- 
tion is much dreaded; also very little arsenic need be given. The drug need 
not always be given as long as a fortnight, for a week’s treatment by small 
doses twice a day seems to set up a healthy action in the warts, which is con- 
tinued after the medicine has been left off. The combined treatment, though, 
of arsenic internally, with salicylic colloid painted daily on the warts, is 
quicker than by arsenic alone. The author gives 1, 2, or 3 minims either of 
the liquor arsenicalis or liquor arsenici hydrochlor. twice or three times a day, 
according to the age of the child, and has never found it needful to exceed the 
largest dose. He has never found any symptoms of its disagreeing with. the 
patients. Its action on the warty growth is no doubt due to the increased 
metabolism of the skin, leading to these hypertrophied portions being killed 
and exfoliated. It is somewhat curious to note that arsenic has been accused 
of producing warts.— 7herapeutic Gazette, February, 1894. 7 
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MATERIA MEDICA AND THERAPEUTICS. 


By WM. WatTr KERR, M.A., M.B., C:M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Salipyrin in Influenza.—Von MOSENGEIL, after an experience of two and a 
half years, strongly recommends salipyrin as a remedy in influenza. During 
this period he has found the drug to be a specific in that affection. It must be 
given on the appearance of the first symptoms of the disease. In the case of 


young children doses of from 24 to 4 grains are generally sufficient; to older. 


children, and to persons of light body-weight or extraordinary susceptibility to 
drugs, 74 grains may be given; while if the patient be very strong, or if the 
attack be very severe, and especially if it has lasted several days, 15 grains 
should be given. Even after the administration of repeated daily doses of 30 to 
45 grains, Von Mosengeil has not seen any unpleasant secondary effects. Sali- 
pyrin is of least service in the cases of influenza characterized by the rapid 
development of small circumscribed patches of pneumonia. Insuch cases large 
doses—25 to 30 grains, 3 times daily—are required. The author is emphatic in 
insisting upon the continuance of the remedy for some time after the.apparent 
cure of the disease, in order to prevent relapse. It is important that food should 
not be taken for about two hours before and after the administration of salipy- 
rin. If violent fever be present, very large doses—45 to 75 grains—should be 
given, or salipyrin may be given alternately with quinine in doses of about 8 
grains. Von Mosengeil, in such cases, gives quinine in the morning and sali- 
pyrin in theevening. If the latter alone be used, it is best given in the evening. 
He also speaks well of salipyrin in ordinary colds; it should be taken as soon as 
the chill is experienced. He has also found it useful in certain forms of rheum- 
atism.—Aritish Medical Journal. 


Phenocoll in Malaria.—PIETRO Pucci confirms the statements of Albertoni 
as to the curative effects of phenocoll in malaria. He believes that the drug is 
best adapted to those cases in which the administration of quinine is followed 
by ictero-hematuric fever, characterized by severe rigor, vomiting, hematuria 
and jaundice, or by simple hematuria and subcutaneous hemorrhages. In such 
cases phenocoll is an effective substitute for quinine, cutting short the malarial 
fever without causing any of the symptoms which have been mentioned. —British 


Medical Journal. 


Piperazine in Gout.—BIENSENTHAL has experimented with piperazine in 
animals. He procured artificial deposits of urates in the heart, pericardium, 
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bladder and kidneys of 112 animals, 29 of which were treated with piperazine, 
36 with various other substances, while the others served as control subjects. 
The drug was administered in the form of pills, the maximum dose being 0.75 
gm. a day, or in subcutaneous injections. The animals were killed from two to 
seven days afterward, when no trace of deposit was found in their organs; 
whereas, those treated with borax, lithia and phosphate of soda, were found to 
have numerous deposits. The author concludes that piperazine is the best 
solvent for such deposits. He further states that albuminuria was not met 
with, and believes that Roehring mistook a precipitate produced by picric acid 
and piperazine for albumin.—Aritish Medical Journal. 


‘hlorobrom in Sea-sicknexs.—Dr. Joun A. Boyp relates his experience with 
the use of chlorobrom in the treatment of sea-sickness. He recommends that 
the bowels Be freely moved before embarkation, and that during the early part 
of the voyage the passenger abstain from soups, vegetables and pastry. A tea- 
spoonful of chlorobrom each night for the first three or four nights is an excel- 
lent prophylactic, and larger doses will relieve the patient even after the 
sickness has commenced.—Lancet. 


: MEDICINE AND PATHOLOGY. 
By ALBERT ABRAMS, M.D.:, Professor of Pathology, Cooper Medical College, San Francisco. 


Traumatic Nenrosis.—STRUEMPELL, of Urlangen, includes under this des- 
ignation, functional diseases in contradistinction to traumatic organic diseases 
of the nervous system. Patients who suffer from traumatic neuroses have sus- 
tained, previous to their sickness, a lesion. The immediate effects of the lesion 
have long since disappeared, but the patient, since the receipt of his injury, 
has never regained his former functional activity. The point of lesion is usu- 
ally the starting place for the affection, and every region of the body may be 
the seat of abnormal subjective sensations although the pain is rarely localized 
and is almost never confined to the course of special nerves. Aside from the 
abnormal sensations; there are decided functional motor disturbances. The 
extremities are moved with difficulty, the patients are easily tired, have lost 
their energy, complain of head pressure, cloudiness of the senses, insomnia, 
anorexia, and cardiac palpitation. Other symptoms may be elicited by question-- 
ing the patient. In contradistinction to the numerous and varied subjective 
sensations, the objective examination furnishes but few positive signs. The 
point of lesion may still be painful, but beyond this nothing else is noted. 
The visceral examination yields nothing. Certain symptoms, specially studied 
by Oppenheim, are prominent in traumatic neurosis. There is slight psychical 
depression of an hypochondriacal, melancholic character, sensorial anesthesia 
of the skin and visual apparatus, motor disturbances, in part pareses, in part 
irritative manifestations, such as cramps and tremor; further, vasomotor arid 
secretory disturbances, such as increased frequency of the pulse and hyperhid- 
rosis. These symptoms are not constant and may be absent. It has been 
assumed that traumatic neurosis owes its origin to purely mechanical effects of 
the traumatism, such as rupture and stretching of the muscles and nerves, 
small bone splinters compressing the nerves; this view, however, is not tenable. 
- The origin has also been attributed to a concussion of the nervous system, 
especially the brain and spinal cord. While it is true that concussion of the 
brain may produce death, and at the autopsy no definite lesion can be demon- 
strated, in traumatic neurosis, however, the lesions have, in many instances, 
been so slight that concussion could be excluded without question. On account 
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of the resemblance of this disease to hysteria and neurasthenia, it is customary 
to refer to it as an hysterical effection. Simulation of traumatic neurosis does 
not often occur. In the discussion of the paper, WERNICKE referred to 100 cases 
of traumatic neurosis which had come under his observation. His conception 
of the affection was a functional nervous disease without an organic substratum. 

He opposed the theory of Oppenheim, who supposes that in traumatic neurosis, 
there is implication of the motor and sensory cortical centers. The theory of 
Charcot, that the affection is nothing but an hysteria of traumatic origin, was 
opposed by the speaker. Hysteria is only a generic term for a series of patho- 
logical pictures. Simulation in traumatic neurosis is in the direction of exag- 
geration; he has seldom observed true simulation. Many examinations neces- 
sarily have a suggestive action. In cases showing no pupillary reaction, 
inequality of the pupils, paralytic disturbances in speech, increased tendon 
reflexes, diminished electric irritability, etc., simulation can be excluded. 
Unverricht recommended the use of chloroform to detect simulation. In one 
case of complete hemianesthesia, with a small anesthetic area on the opposite 
sidé of the body, the most intense irritation could not produce pain, as deter- 
mined by the facial expression. To this patient chloroform was administered 
by inhalation until the sensorium of the patient was cloudy, when simulation 
was detected.— Wiener med. Presse. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 

Insanity from the Abuse of Indian Hemp.—lIn the Section of Psychology, 
at the last meeting of the British Medical Association, Dk. THOMAS IRELAND 
said that the excessive use of Indian hemp, or cannabis indica, has long been 
recognized in eastern countries as one of the most common vices, and as a very 
prolific cause of insanity. It has been introduced into British Guiana and the 
West Indies by the East Indian coolie immigrant. The vice was almost 
entirely confined to the male sex and to Hindoos, the Indian Mohammedans 
being rarely addicted to it. In British Guiana fully 30 per cent. of the coolie 
patients admitted to the Berbice lunatic asylum show a history of having been 
habitual smokers of the drug. The cheapest and commonest form in which 
Indian hemp is prepared is known as bhang; it produces a quiet and pleasant 
delirium and stupor. Churrus, the name given to the dried, sticky resin, causes 
excitement, attended with violence. The drug is also used in the form of a 
sweetmeat, called majoom, and smoked as ganja, made from the dried flower- 
tops; this latter preparation is the one generally employed by the coolies in 
British Guiana and the West Indies. The mental symptoms presented by those 
using the drug to excess belong to various types of insanity; as yet no special 
pathological changes have been observed in such cases, except the common 
occurrence of asthma among ganja smokers. Dr. Ireland illustrated his 
remarks with a clinical history of three typical cases of the extreme forms of 
insanity. The first was one of acute mania, with homicidal impulse; the sec- 
ond a case of acute melancholia, with attempted suicide; and the third one of 
chronic dementia.— British Medical Journal. 


The Effect of Rest in Bed upon Epileptics.—Dr. C. NEISSER has recently 
reported observations made on the effect of rest in bed upon epileptics. Seven 
chronic cases of epilepsy, most of the patients being demented, were put to bed 
in a dormitory, and the rest in bed remained undisturbed, except on fine days, 
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when the patients were made to take a one to two hours’ walk in the garden. 


in weight continuing for four weeks, and after that was subject to variations; 
at the same time the epileptic attacks showed a considerable decrease in num- 
ber in six of the patients, though this improvement was only temporary. 
Psychic disturbances, however, which presented themselves in connection with 
the convulsive attacks, were made decidedly milder by the rest in bed. The 
author believes that in cases in which one can at all expect to obtain a cure the 
beneficial effect of the bromide preparations should be aided by rest in bed.— 
Therap. Monatsh.—New York Med. Monatschrift. 


~@Glycosuria in Cerebral Apoplexy.—Dr. M. LOEB reports two such cases, 
first calling attention to the opinion of Prof. v. Jaksch, of Prague, expressed in 
a recently published lecture, that the occurrence .of transitory glycosuria in 
cerebral disease is quite rare. Prof. v. Jaksch further says that the majority of 
the reported observations are uncertain on account of the employment of not 
altogether faultless methods, and that he has never seen glycosuria in a fresh 
case of hemiplegia. In one of the cases reported by Dr. Loeb glycosuria had 
been observed after two apopletic insults separated by an interval of a year, 
occurring in a man 52.years old. In each instance the glycosuria lasted for 
days, and was determined quantitatively. He is of the opinion, after a careful 
study of the literature on the subject, that glycosuria can only occur in diseases 
located in the neighborhood of the fourth ventricle. In connection with the 
statement of Prof. v. Jaksch, Dr. Loeb further directs attention to six cases 
reported by Frerichs, in which the amount of sugar was also determined quan- 
titatively.—Centralblatt f. klin. Medtcin. 


FORMULZ. 
By GEO. B. SOMERS, M. D., San Francisco, Cal. 
Spiced Plaster.—Cataplasms of aro- Two Tonics: 


matic powders are excellent for use as I. Wineof kola. 
mild rubefacients, especially in nausea Wine of quinquina. 


and vomiting, being applied over the eae 58 Sviii 
epigastrium. The following is com- Fowler’s solution ___. bt 
monly used: Tinct. nuc. vom.__.___-- gtt. v 
Ginger. | S.—Take at each meal a wine-glass 
Cloves. — | of this solution. 
Cinnamon. 
Black pepper ete Aa NG II. Ext. quinquina. ee ‘ 
Tinct. leap aat 4 i * | aa gr. xxv 
BI os oc one wewn do q. S. Ext. rhubarb .___...-_- Si. XXxXvi 
Mix the powders and then add the y ps8 gp oa ey ee Me 
tincture and honey so as to form a Powdered kola.........9. 5 
stiff cataplasm. For Ioo pills. 
-Warts.—Morison applies: S.—Take two pills at each meal.— 
Novueaux Rémédes. 
H ydrarg. bichlor__-._..-- gr. Vv : | 
Ac. salityl.............- 1 Ipecac. for Insect Bites: 
Collodion AY een g rrr ce yo : 
Powdered ipecac. 
S.—Apply once.a day, the upper | Alcohol. — iw 
crust of the previous application being Sulphuric ether. -.-.- aa 3ss 


removed before a fresh one is made.— | $.—Apply on the affected parts. — 
oa Union Médicale. 
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Hyndeman’s Cough Drops.—The 
following is said to be the formula of 
the so-called “‘black-bottle:’’ 


Cod-liver oil..........-- Zv 


nalloylat of Seda as a Wash in Ar- 


S.—For a wash. we 

N.. B.—The results obtained were Comp. spirit of lavender. 3 xviii 
the same as if salicylate of soda had Spirit of peppermint... -- xviii 
been administered by the mouth.— OFT a we - esp cgi 5am. 
Nouveaux Rémédes. —National Druggist. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., \'.)9., Scn Fi2ncitzeo, Cal. 
Mortality for February, 1894.—The deaths registered in 89 town districts of 


the State, during the month of February, in a population of 807,132, correspond 
to an annual rate of 15.00 a thousand, the total mortality having been 1,or1T. 


53 deaths were due to zymotic diseases, giving an annual rate. of .78 a thou- 


sand. Of these, 9 were due to diphtheria, 4 to cholera infantum, 14 to typhoid 
fever, 2 to diarrhea and dysentery, 5 to cerebro-spinal fever, 7 to whooping 
cough, 7 to croup, I to intermittent and remittent fevers, 4 to scarlet fever, 0 to 
measles, and otosmall-pox. 344 deaths resulted from diseases of the respiratory 
organs, giving an annual rate of 5.04 a thousand. Of these, 205 were due to 
consumption, 98 to pneumonia, 31 to bronchitis, and Io to pulmonary conges- 
tion; the rate being, for consumption and pneumonia, 3.00 and 1.44, respectively. 


death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 576,000, was 16.08. The highest rate 
for the month occurring in cities having a population of 10,000 or more inhab- 
itants, was reported from San Francisco, the lowest from Stockton. 


METEOROLOGY. 


Summary for February.—7emperaiure.—The normal temperature of the 
State for February is 49°, the average for February, 1894, was 46°; a de- 
parture from the normal of 3°. - The highest monthly mean was 57°, 
Belmont and Palm Springs; the lowest, 24° at Cisco, Summit and Truckee, in the 
high mountain regions of Nevada and Placer counties. The maximum tem- 
perature was go°, on the 27th, at Indio and Volcano Springs, San Diego county; 
the minimum, 15° below zero, at Truckee (5,819 feet above the level of the sea); 
The greatest monthly range was 72°, at Weaverville; the least, 24°, at San 
Francisco and Point Reyes. 

Rainfall.—The normal precipitation for the State for February is 3.56 
inches; the average for February, 1894, was 3.47 inches; a departure from the 
normal of —o.09 inches. The greatest monthly precipitation was 16.48 inches, 
near Meadow Valley, Plumas county; the least, 4; of an inch, at Needles. 

Wind.—The prevailing direction of wind was westerly and northwest. 


the great departure from the normal rainfall in Southern California to what it 
is in the northern and central portions of the State; and also, to the continued 

Ceparture below the normal temperature, for the entire State.—JAMES A. BaR- 
WICK, Director California Weather Service. 


86 deaths resulted from diseases of the heart, 4 from alcoholism, 2 from ery- 
sipelas, 25 from cancer, and 445 from causes not given. The average annual > 


Unusual Features.—The unusual meteorological feature of the month was. 


= = SS RS ee 


sin - _ — 


“Iny Sect nvoing Jone 
‘JasuLIdS “WA 


TA ‘ad qany 


“Sy ydeq neaing ray389 nN 
d ‘W ‘uosuyof "3 “vy 


aBy 4deaq neamg sayieay | 


U,3BIS “PUM edx7 “y[NIIsy 


‘£10)8A138qO J0QeY,) | 


‘wnyASy suBSsI] BUEN 0138S 
‘Auedmoy oyioeg usey}nos 


93 99 99 


By dea neasng am} BaM\ 
‘Au . WglVg Usey}NoS 
Bit. jo Aytszaauy ‘sqo 

od r eo} pine UIsqNOG 


—-- oe ees ——_—— ee 


‘SUISSIIL BJVP SoJBIIpUl (----) ZuBlg_ 


ps 


. SEP pi 
OO GZ 


~) 
rmnr~ NOOO Foe WON = 


SB. 
nae 


Ag 
ND 


By 
D 


bond 


‘IMBI JO 3081} B SUBOT “J 


—_ 


Li 
QI 
QI 
Cr 
CI 
Li 
C1 
6 

8 
CI 
8 


II 
6F 


a 


| 


SRLSIIS ISLS 


aamMO aA MOON OM 


— 


pn 


pass 


ee AQUA fe 


CO of) oh 


Oo of 
O°1z2 
O QI 
0°6 

O'll 
0°92 
o SI 


20000000 
~ 0c co N 
SA HH ODM 


" 
wv) 
WN 


o zS 
o 60 
0:3 
O°gv 
o:zS 
O°gV 
o: LV 
o:SV 
O:9V 
O 9g 
O°gv 
O'S 
o°1S 
o°1V 
o' LV 
o'r 
Oo’ ZV 
o'SP 
o°gv 


we 


99 
99 
99 
BP] 
99 
99 
> Be 
99 
99 
99 
99 
99 
99 
99 
99 
99 
99 


syyeeeeeeee BEX 


sero") BJUBS 
SOG ae SIS 

*“OISIIUBI, UBS 
*se09- “OSS UBS 
OUIpsBuJeg UBS 
coe °OJUIMUIBIICS 
ceores NIG poy 
coe *so[qoy Ose 
covcvores DUB BO 
.@ @eeeececeos BN 
eccccce AdisJUOP 
eee ‘So[osuYy sO’T 
eocececece "19[99 5] 
covcceeoe* OUSOIY 


eeceoeooe * BAO 
coecccecore"XBJ[OD 


coe sees STOW IO 


peor mmgny 


— | 


—AH WHHSINUNG 


¢ -|Twae i,j 


of Fair 


Daye..... 


Days.......... 
No. of Clear 


No. 


"(TNT AA 


—s 


‘aAHLVA AM 


M ean Relative Hu- 


ALLY 


Mean Dail 
Range 


est.. 


SE sch sin ch bdennee 


Mean High- 


Lowest..... 


Hlighest .. 


midity ........ 


“lIVANIVY 


: 


“aAALVaLdINAy, 


‘SNOILVIS 


‘b6sl ‘Arenigeay 10} JUSWI9}VIg IBINGeL— BIUIOJIeD 


ee on Fi 
oa rs i ee Foye a ; ee 2.7 i ee 
e yi eee ‘ 25 /- ; 


el 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


SACRAMENTO: APRIL, 1894 


STAND BY THE CODE. 


In accordance with the recommendation of PRESIDENT MCGUIRE, 
the question of the proposed revision of the Code of Ethics will soon 
be submitted to the Medical Society of the State of California for its 
approval or disapproval. We believe that the Society will speak 
with no uncertain voice and that it will record its vote as emphati- 
cally opposed to any change that will tend to weaken the vital points 
of this instrument that has for many years served as a guide, and as 
a rallying ground, for all that has been best in medicine in this 
country. ‘The reformers representing ‘‘progress’’ demand the revi- 
sion of an instrument that has become ‘‘antiquated’’ and no longer 
fitted for ‘‘the changed conditions’’ of medical practice to-day. 
They desire to see certain safeguards abrogated, and matter, alleged 
to be useless, abandoned. Before enterin g into the objections to the 
Code that have been raised by the agitators of reform, we will give a 
definition of it from the pen of one, who, more than any other, has 
been identified with its verv earliest history. 

In our issue of May, 1893, when discussing the proposed revision 
of the Code, then under consideration, the following will be found: 

‘The Code of Medical Ethics of the American Medical Association 
is a plain, concise.and dignified exposition of the mutual duties and 
obligations of physicians and their patients; of physicians to each 
other, and to the profession as a whole; and of the profession and 


the public in its varied organized relations. ‘The sentiments and 
principles it inculcates are of the most liberal, just and humane 


character. It enjoins the most faithful and unostentatious aid to the 


poor and exacts honorariums from the well-to-do, with the utmost 
kindness toward each other. It exacts obedience to no one theoreti- 
cal dogma or so-called principle relating to the nature of disease or 
the action of drugs, but explicitly declares a knowledge of the accu- 
mulated facts and experience of the profession as presented in the 
several recognized branches of medical science and art as the only 
qualification entitling the individual to recognition as a member of 
the profession or as worthy of consultation. It allows each member 
of the profession the utmost liberty of private judgment in the appli- 
cation of remedies in the treatment of his patients, while it, with 
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os emphasis, ipa all red in secret remedies, and all 
pillows accocdince with wile patticther @ 7 wealth iin. 

ciple, as homeopathic, eclectic, hydropathic, ehysiona tic, etc. The 
adoption of such qualifying prefixes 3 inevitably begets and maintains 
sectarianism and partisanship in the profession, while it bewilders 
and deceives the non-professional public. Such prefixes are justly 
regarded by the Code of Medical Ethics in the same light as patent 
rights and /vade marks on surgical instruments and vials of 
medicine. ’’ 


This was written at our request by Dr. N. S. DAvlis, and in 
another column it will be seen that he finds no reason to withdraw 
from the position he has held for all the years that comprise the life 
of the Association. The longer this question remains under debate, 
and the more we read of the arguments of the reformers, the less 
importance attaches to this clamor for revision. Simmered down, 
the effort being made is simply to provide a degree of elasticity in 
some matters, that the Code, in the rigid integrity of its simplicity, 
declines to condone. If it were possible to take a plebiscite of the 
regular profession in this'country, we confidently believe that an 
overwhelming majority would oppose ‘‘revision,’’ as the term is gen- 
erally used. We have already said, and we repeat, that there is no 
demand of this character from the general practitioners. The advo- 
cates for reform are in the ranks of the specialists, and it is satisfac- 
tory to know that they are even there in comparatively small force. 
The element is, however, noisy, persistent, and persevering. For the 
good of the body politic it is therefore best to administer a substan- 
tial rebuke. | 

Taking up the principal points of attack, we shall first consider 
the sections relating to the duty of our patients to us. It is often said 
that the Code being only for physicians, this matter is superfluous. 
Here again it is very evident that the specialist is speaking. He has 
not the same intimate relations with his patient that is so universal 
and so essential on the part of the general practitioner. We most 
heartily agree with Dr. Davis that it would be very much better if 
the public was familiar with the general provisions of the Code, and 
especially with these sections. In any community containing a well 
organised medical society, the influence of its teachings regarding 
the ethical relations of physicians, and the simple rules regulating 
their conduct in the ordinary matters of professional life, can be most 
plainly traced. In no case is this the result of special effort; it is 
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fee ball. Will any one deny that 
greatly improve these conditions? 

The refusal of the Code to sanction a patent on a surgical instru- 
ment is the second point made by the reformers. Here it is urged 
that the physician is needlessly deprived of that which he has an 
undoubted right to enjoy, the fruit of his brains. It has also been 
urged that as there is no restriction in the matter of copyrighting 
books, that a patent on a surgical instrument is no more unwarrant- 
able. Wedo not think that these cases are exactly parallel, yet we 
do not apprehend that any great harm can come from conceding this 
point. As the Code at present stands, the principle is certainly cor- 
rect. The patenting of any surgical appliance obviously means an 
increase in its cost and a proportionate hardship to the profession 
and to the sick under its charge. On the other hand, it is difficult to 
conceive that an instrument could be devised of such a character 
that a substitute could not be procured, or that would be so needful 
as to be absolutely essential to the practitioner. It must also be 
borne in mind that the greatest number of appliances, and.the most 
valuable, will still be devised by the leaders in the profession, and it 
is fair to assume that they would not go into the patent rights bust- 
ness, but that it would still be confined to the persons who peddle 
inferior apparatus of their own device at an exhorbitant price. 

The main question at issue is that which relates to the rights of 
consultation. It is this question that appeals most strongly to our 
readers. Here we want no compromise; let the line,be drawn, as 
now, with plain directness and free from any possibility of miscon- 
ception. On this point, as will be seen in another place, the Sacra- 
mento Society for Medical _Improvement, ‘‘the oldest medical organ- 
ization in California,’’ has very decidedly expressed itself. We 
confidently expect the same unmistakable language from the State 
Society. The issue in this case is perfectly clear. Can it be sup- 
posed that those who are now secretly violating the Code need such 
Salve for their consciences? Is it fair to ask others to countenance 
this deception? We want no compromise with quackery, with secta- 
rian therapeusis, or with denominational medicine. The evidence 
is not wanting that in a few years the ’pathies will have vanished, 
and that if a distinction is drawn it will be within our ranks between 
competent and incompetent. Shall we betray the heritage of our 
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fathers? Rather let us maintain a dignified exclusiveness in the 
pursuit of medical science and medical knowledge, disdaining to 
acqtiiesce in such pecnneee< contamination as every true physician 
must despise. ’ 


CALIFORNIA NORTHERN DISTRICT MEDICAL SOCIETY. 


The semi-annual meeting of the California Northern District Med- 
ical Society was held at Woodland, on Tuesday, March 13. The 
attendance was much larger than had been expected, and the papers 
furnished were more than sufficient to fill the allotted time. In 
another column we give a report of the proceedings, and the various 
papers will appear in due course. It has been decided to hold the 
annual meeting in Marysville, which may be regarded as the home 

_ of the Society. This town is centrally situated and easy of access 
for a majority of the members, so that an excellent meeting is already 


assured. : 
The papers have shown a steady improvement from the earlier 
i meetings of the Society, and the only feature now lacking is the 


discussions. It is in the highest sense discouraging to an author 
who has taken pains, and spent time in preparing a paper for his 
Society, to find that its reading falls flat, and that it is accepted 
without comment. Members should not wait for an invitation to 
join in the discussions, but each sléuld endeavor to contribute his 
mite to the general fund. Several new members were elected and 
I the Society shows, even in these dull times, a very healthy improve- 
| | ment. 
One exceedingly regretable feature of the occasion was the very 
small attendance at the banquet given by the Yolo County Medical 
Society, at Byrne’s Hotel. Owing to circumstances which the Com- 
mittee of Arrangements was unable to conffol, the hour fixed was 
9P.M. This would have compelled non-resident members to stop 
over until the following day, and many of the visitors were unable 
todo so. It was certainly somewhat ungracious and in some cases 
not wholly inexcusable, but in future it would be well to guard 
against such a contingency. 


THE STATE SOCIETY. 


The twenty-fourth annual meeting of the State Society will be 
held in Germania Hall, South Second street, San José, April 17th, 
I 8th, and 19th. As we have already stated, circulars have been 
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issued to every member of the profession in good standing throughout 
the State. In view of the approaching meeting of the American 
Medical Association, every effort has been made by the President, 
Dr. C. G., KENYON, and also by the Secretary of the Society, $6 
induce the largest possible addition to the membership. Any mem- 
ber who is in good standing in his local society, and who has 
resided in the State for six months, is eligible for membership. 
Those who desire to join should at once forward their credentials 
with the sum of $7.00 ($2.00 initiation fee and $5.00 annual dues) to h) 
Dr. R. CALDWELL, of San José, the Chairman of the Board of | 
Censors. j 

An unusually full program has been presented, and from the titles 
of the papers and the names of the authors, it is quite certain that 
the scientific work of the meeting will be of a high order. There 
will be three sessions daily, except on the second evening, Wednes- 
day, April 18th, when a reception will be given to the visitors, at 
the Hotel Vendome, by the Santa Clara County Medical Society. In 
another column we give the reductions in hotel and railroad rates 
that have been secured. ‘There should bea large addition to the 
membership from Santa Clara and the adjacent counties. For some 
unexplained reason, the membership in this section of the State is 
much smaller than would be expected when it is remembered for 
how many years the Society has met in San Francisco, in easy reach 
of the Garden City. It isa long time since a meeting has been held 
in San José, but we trust that the results on this occasion will be so 
encouraging that a visit in the early future will be assured. 


NOTES. 


: Rates and Fares. : 

The following reduction in transportation rates is available for 
visiting physicians and their families: The Southern Pacific Com- 
pany will give the usual one and one-third fare round trip. No oth- 
ers have been mentioned. Passengers must take receipt of agent, 
and preserve same to be countersigned by the Secretary at the meet- 
ing, and upon presentation to ticket agent at San José a return ticket 
will be sold for one-third fare. ‘Tickets can be purchased at any 
time before the meeting, and are good until 48 hours after adjourn- 
ment. We understand that blank forms for railroad certificates will . 
be sent out in a few days. The following reductions in hotel rates 
have been offered: Hotel Vendome, $2 and $2.50 a day, American 
plan; St. James Hotel, $2 a day, American plan. 
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Volumtary Papers. 

The eyistte tsed are the titles of voluntary papers, with the names 
of their authors, that have so far been received: ‘‘Nocturnal Epi 
lepsy,”’ by F. W. D’Evelyn, San Francisco; “‘A Case of Intestinal 
Obstruction,’’ by Kate I. Howard, San Francisco; ‘‘Puerperal 
Fever,’’ by P. M. Lusson, San José; ‘‘Errors in Diagnosis due to 
Vagaries of the Colon,’’ by C. M. Fenn, San Diego; ‘‘How to Cure 
the Morphine Habit in Forty-eight Hours,’’ by G. W. Daywalt, San 
Francisco; ‘‘Antiseptic Cataphoresis in Treatment of Metritis and 
Endometritis,’’ by W. A. Briggs, Sacramento; ‘‘Diagnosis and 
Treatment of Urethritis Posterior Chronica,’’ by M. Krotozyner, San 
Francisco; ‘‘Purulent Ophthalmia, Legislation Against,’’ by W. F. 
Southard, San Francisco; ‘‘Contribution to the Technique of Cat- 
aract Extraction,’”’ by J. D. Arnold, San Francisco; “Irregular 
Astigmatism,’’ by E. S. Clark, San Francisco; ‘‘What Shall we Do 
for Cross-eyes in Children?’ by K. Pischl, San Francisco; ‘‘Sugges- 
tions Regarding Treatment of Diseases of the Ears and Throat in 
Children,’’ by M. C. O’Toole, San Francisco; ‘‘Lesions of the | 
Lachrymal Passage and Nasal Duct,’’ by H. I. Jones, San Fran- 
cisco; ‘“The Relation of Chronic Nasal Inflammation,’’ by Thos. F. 
Rumbold, San Francisco; ‘‘Embolism After Fractures,’’ by C. L. 
Bard, Ventura; ‘“Total Extirpation of the Uterus,’’ by H. Kreutz- 
mann, San Francisco; ‘“The Operative Treatment of Retro-Deviations 
of the Uterus,’’ by F. W. Vowinckel, San Francisco; ‘“I‘he Present 
Status of Surgical Treatment of Laryngeal Tuberculosis,’’ by J. 
D. Arnold, San Francisco; ‘“he Ophthalmometer as an Instrument 
of Precision in the Diagnosis of Astigmatism,’’ by H. Bert Ellis, 
Los Angeles. 

The Discussions. 

The following are the Standing Committees, with the names of 
the chairmen and of the members who will open the discussions in 
the various sections. Wherever obtainable, the title of the paper is 
also given: Clinical Medicine, Albert Abrams, San Francisco—‘‘Clin- 
ical Observations on Pulmonary Atalectasis and Experimental 
Investigations on Congestion as a means of Diagnosis and Treat- 
ment;’’ M. Krotozyner, San Francisco. Surgery, E. H. Woolsey, 
Oakland—‘‘Physiological and Pathological Effects of Electricity;’’ 
T. W. Huntington, Sacramento. Obstetrics, H. H. Hart, San 
Francisco—‘‘Management of the Third Stage of Labor;’’ W. F. 
Cheney, San Francisco. Gynecology, W. H. Mays, San Francisco 
‘The Curette, Its Indication and Dangers;’’ R. B. Cole, San Fran- 
cisco. Diseases of Children, H. M. Sherman, San Francisco—‘‘The 
Sources of Contagion of those Forms of Tuberculosis usually Seen in 
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Children, with Cases.’’ O phthalmology and Otology, W. D. Bab- 
cock, Los Angeles—‘‘Tansley’s Cut to Prevent Mastoid Trouble;’’ 
K. Pischl, San Francisco. Laryngology and Rhinology, A. Barkan, 
San Francisco—‘‘Therapeutic Progress in Rhinology and Laryngol- 
ogy in 1893;"’ M. C. O’ Toole, San Francisco. Diseases of the Mind 
and Nervous System, W. S. Whitwell, San Francisco—‘‘The Com- 
mitment and Discharge of the Insane;’’ Asa Clark, Stockton. 
Dermatology and Venereal Diseases, D. W. Montgomery, San 
Francisco—‘‘Some Mishaps with Drugs;’’ G. J. Bucknall, San 
Francisco. State Medicine, M. M. Chipman, San José; C. A. 
Ruggles, Stockton. Medical Topography, W. J. G. Dawson, St. 


Helena; W. F. McNutt, San Francisco. Indigenous Botany, W. P.. 


Gibbons, Alameda—‘‘Some of the Poisonous Plants of the Pacific 
Coast;’’ H. M. Pond, St. Helena. Medical Jurisprudence, G. W. 
Davis, San Francisco; C. G. Kuhlman, San Francisco. Histology 
and Microscopy, J. R. Curnow, San José—‘‘The Final Distribution 
of the Nerves of the Viscera, with Some Remarks on Histology in 
General;’’ W. A. Edwards, San Diego. Anatomy and Physiology, 
W. B. Lewitt, San. Francisco; C. E. Farnum, San Francisco. 
Pathology, D. C. Barber, Los Angeles—‘‘A Resumé of the Progress 
of Pathology the Past Year;’’ J. C. Spencer, San Francisco. 
Dead Drunk. 

Under this heading, an editorial appears in the /ournal of the 
American Medical Association, which casts some severe strictures on 
police officers and ambulance surgeons, who have overlooked serious 
injuries in persons apparently intoxicated. ‘This is an old, old story, 


and should be pretty well understood by this time. We have fre-. 


quently adverted to the liability of mistake in the diagnosis of a case 


_ where symptoms of intoxication are present, and have, from time to 


time, cited numerous examples. When such a mistake does occur, 
it lies not so much with the police or ambulance surgeons as with 
the lack of systematic provision for the care of such cases. Every 
community should provide for the instruction of the police regarding 
these doubtful cases and should see that facilities are at hand for 
placing them under immediate medical observation. At times it is 
impossible for even the most skilled to determine between intoxica- 
tion and some more serious trouble. McBurney and Stimson write 
as follows concerning this point: ‘“These mistakes have always been 
made and are now being made everywhere, and by the most experi- 
enced, and they will doubtless continue to be made as long as our 
perceptions and our knowledge have their present limitations. ‘The 
science and art of medicine have not yet made it possible to recog- 
nize a fracture of the skull that gives no symptoms, or rarely to dis- 
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criminate between’ some of its symptoms and those of alcoholic 
intoxication.’ In the absence, then, of some systematic provisions 
for attending doubtful cases, it ig unjust.to censure the police or oth- 
ers who may have been unable to determine whether a given case is 
drunk or dyitig. A mistake of this kind, especially when made by 


laymen, is perhaps hardly deserving of such hey Ng 


ity,’’ ‘‘careless disregard of life,’’ ‘‘crime,’’ WN). 
| Fraudulent Listerine. 


The Lambert Pharmacal Company have furnished us with the fol- 
lowing information relative to the demonstration of the practice of 
substitution that apparently prevails to a very general extent in 
Chicago. Having learned that imitations of listerine were being 
very generally sold in that city the company sent an employe to 500 
drug stores, at which small purchases of listerine were made. Four 
hundred and seventy-nine samples thus secured were taken to St. 
Louis and there examined, with the following result: Two hundred 
and fifty-one were genuine listerine; 204 contained no listerine what- 
ever; 24 were listerine diluted with water or glycerine. The fraud- 
ulent listerine varied in color, odor, and taste, many specimens con- 
taining free oils and undissolved boracic acid, whilst others were 
fairly good imitations of listerine in both odor and taste, but lacking 
in antiseptic value. Later in the year the company sent a second 
representative to call upon the 204 pharmacists who had previously 
supplied fraudulent listerine, and to purchase from each, another 
quantity. On this occasion 161 gave a fraudulent imitation, con- 
taining no listerine whatever; 23 gave genuine listerine, and 20 sam- 
ples were broken in transit. ‘The St. Louis firm has brought an 
action against two of the most prominent firms in Chicago, and in 
one case, that of the Auditorium pharmacy, judgment has been 
entered in favor of the manufacturers. This evil of substitution is 
not confined to Chicago, nor to listerine; it prevails to a large extent 
throughout the country. It affects every preparation proprietary or 
otherwise that sells at a fair figure, by reason of its intrinsic excel- 
lence, or of the demand for it. The Lambert Pharmacal Company, 
while undoubtedly looking after their own interests, have at the same 
time done the profession a material service. Over 50 of the fraudu- 
lent pharmacists have signed an agreement to cease from substitut- 
ing in relation to this article; and of the remainder, those who do 
not do likewise will be either prosecuted or their names will be made 
public. We believe the latter would be quite sufficient, and if this 
list were published in the Chicago medical journals it would prove a 
most wholesome obj ect lesson. 
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A Standard for Tincture of Nuc Vomica. 


The introduction of the new pharmacopeia has virtually decided a 
case that has for over two years been dragging its way throug 


New Jersey courts: According to“%he Pulletin of Pharmacy, there 


is a statute in New Jersey that says that any preparation sold under 
or by a name recognized in the U. S. Pharmacopeia shall be deemed 
to be adulterated if ‘it differs from the standard of strength, quality 
or purity laid down therein.’’ Proceeding under this statute, the 
State Dairy Commissioner of New Jersey caused the arrest of two 
druggists on the ground of having sold a quantity of tincture. of nux 
vomica that was adulterated. ‘The pharmacopeal standard (of 1880) 
for this tincture, was the demonstration of two per cent. dry extractive 
matter. ‘The tinctures in question had been prepared from the 
‘‘normal liquid’’ of nux vomica of Parke, Davis & Co., and contained 
only 0.712 per cent. of dry extractive, hence the charge of adultera- 
tion. No attempt was made to show the presence or absence of the 
alkaloids upon which the activity of the preparation alone depended. 
Parke, Davis & Co. had adopted as their standard for this prepara- 


tion a total alkaloid strength of 0.3. In support of their position, for — 


the manufacturers paid the expenses of the defense, Professors 
Remington, Hare, Rusby, Ryan, Marshall, Dr. Eccles and the late 
Prof. Bedford unanimously testified that the quantity of dry 
extractive matter was absolutely worthless as a means of determining 
the strength of the tincture and that the proportions of the active 
alkaloids, strychnine and brucine, could alone decide this fact. It 
was also shown that the addition of a little glucose to an inferior 
tincture would enable it to conform to the U. S. standard. Judge 
Reed, before whom the cases were tried, decided in the first case 
that, while there was no dispute as to the medicinal value of the 
preparations of the real defendants, still, under the law, the tincture 
must be regarded as being adulterated. This was in the first of the 
two cases, the second still remaining undecided. The new pharma- 
-copeia that went into effect on January 1, 1894, and which, there- 
fore becomes a part of the laws of New Jersey, has virtually decided 
the cases. ‘The standard for tincture of nux vomica of the pharma- 
copeia of 1880 has been abandoned, and one specifying a total 
alkaloidal strength of 0.3 has been adopted. As this is precisely the 
standard that had been adopted by Parke, Davis & Co., it may be 
regarded as a vindication of the manufacturers, whose test was 
practically, as’ well as scientifically, far ahead of the old parma 
copeia. 
The Disabilities of the Late Acting Assistant Gureecns. 
During the late war, and quite frequently since then, civilian phy- 
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dieal officers, serving in the regular 
lations i crx aoe eo. parity with 


were - allowed fuel, rations, a wuamiaxtations, and traveling 
expenses. They ranked as ‘‘first lieutenants’’ and were in all 
respects subject to military discipline. ‘They have also been granted 
pensions under the laws governing payments to those injured or dis- 
abled by disease, when in the service of the government. It would 
therefore seem that they were on the same footing as other officers. 
It appears, however, that they are ineligible for admission to the 
military organizations known as the Loyal Legion and the Grand 
Army of the Republic. The former is limited strictly to those who 
have held commissions in the army, and, as the assistant surgeons 
were employed under contract, they are not regarded as commiis- 
sioned officers within the rule of this order. ‘To remove these disad- 
vantages, the following bill has been introduced in the Senate and 
has been referred to the proper committee: ‘‘A Bill to remove cer- 
tain disabilities of the late acting assistant surgeons. Be it enacted 
by the Senate and House of Representatives of the United States of 
America in Congress assembled: That private physicians who were 
employed as medical officers in the armies of the United States for a 
period of not less than three months, in accordance with paragraph 
1268 of the Revised Regulations United States Army, 1861, and 
paragraphs 1304 and 71, Appendix B, Revised Regulations, 1863, 
and who were known officially as Acting Assistant Surgeons of the 
United States Army, and whose services were honorably terminated, 
shall be commissioned by the President of the United States as Acting 
Assistant Surgeons of the United States Army; and the date of 
employment as acting assistant surgeons to be the date of commis- 
sion and muster into service, and the date of the honorable terntina- 
tion of service as acting assistant surgeon to be the date of discharge 
or muster out of service; provided, that no pay or allowance shall 
be made to any such acting assistant surgeon by virtue of this act; 
and this act shall not affect the rank, pay, or emoluments of commis- 
sioned medical officers of the United States Army.’’ ‘There is no 
question as to the services rendered by these men, or that they did 
not encounter the same dangers and exposures as regularly commis- 
sioned medical officers. Their list of killed and wounded, whether 
with the army during the civil war, or when serving on the frontier 
in the numerous Indian wars, is a long one, and it cannot be denied 
- that they have earned the titles they now ask may be conceded them. 

As no expense is involved and as no change in the status of present 
or of future medical officers has been proposed, the request will 
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probably be granted, The Association \of Acting Assistan 

which is pushing this matter, requests that any of our ‘Headers who 
have been acting assistant surgeons, and who are in sympathy 
with this movement, will communicate promptly with members of 


Congress and others, who are in a position to give material assist- 
ance. ) 


AMERICAN MEDICAL ASSOCIATION. 


Membership in the American Medical Axseeiation.—‘‘This is obtainable, 
at any time, by a member of any State or local Medical Society which is enti- 
tled to send delegates to the Association. All that is necessary is for the appli- 
cant to write to the Treasurer of the Association, Dr. Richard J. Dunglison, 
Lock Box 1274, Philadelphia, Pa., sending him a certificate or statement that 
he is in good standing in his own ‘Society, signed by the President and Secre- 
tary of said Society, with five dollars for annual dues and subscription for the 
Journal. Attendance as a delegate at an annual meeting of the Association ‘is 
not necessary to obtain membership. On receipt of the above amount the 
weekly Journal of the Association will be forwarded regularly.”’ 


Application. Blauks for Membership.—On advertising page xxvii we print a 
convenient form of application blank that is being circulated bv the Associa- 
' tion Journal, Any physician desirous of joining the Association can cut out 
this blank, and, having properly filled it, can mail same with his subscription 
to the Treasurer. As many physicians seem to be waiting for these blanks 
before joining the Association, it is pertinent to remark that the blank is not a 
necessity but merely a convenience. The essential is a certificate signed by the 
President and Secretary of a State or local Medical Society, and this, accom- 
panied. by $5, will be duly honored by the Treasurer. Meanwhile aur readers 
will find each month the regular application form in our advertising columns, 
and we shall be at all times ready to afford any information in these matters. 


Place of Meetin:.—The Committee of Arrangements has secured Odd Fellows’ 
Hsll, corner Market and Seventh streets, as the place of meeting for the general 
sessions and the sections. This building furnishes one large hall with a seating 
capacity of 1,500, and twelve halls that can accommodate from 500 to 100 
persons. There are also committee rooms in the building. This enables all 
the Association work to be carried on under the same roof, a very desirable 
feature that has not always been possible in other cities. It permits members 
to be present at different section meetings on the same day with the least possi- 
ble loss of time, and by this concentration will tend to prevent stragglers. The 
acoustic properties of the main hall are good, and there 1s a large gallery for the 
accommodation of visitors. 


Headguarters.—The headquarters of the Association will be at the Palace 
Hotel, corner Market and New Montgomery streets. It is, therefore, on the 
same street and just four blocks from the place of meeting. It should be men- 
tioned that the whole of the Market-street system of cable cars traverses these 
four blocks—the Hayes, Castro, Valencia, and McAllister-street lines coming 
into Market street at Odd Fellows’ Hall. This provides a car each way every 
few seconds, a service that is certainly not surpassed in any American city. The 
Registration Bureau, Association Post-office, etc., will bein Marble Hall, close 
to the hotel vestibule, and committees will meet in Parlor A on the first floor 
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One of the many features of the Palace is its central covered. court, which will 
make it pleasant for the ladies when going to or coming from the different 
entertainments. 7 


Hotel -Rates.—The following hotels, eatin situated and convenient to the 
place of meeting, have quoted special rates, for members and their families, 
which will apply during the entire stay of the guests, who should, upon regis- 
tering, signify that they are in attendance upon the meeting of the Association. 
The rates quoted are for one person, the variation depending upon the size, 
situation, and appurtenances of the rooms, as single, ev suite, with private bath, 
etc.; special arrangements will be made for families, or parties, on timely 
notice. Some of the hotels entertain upon the American plan (room and board) 
only, some upon the European plan (room without board) only, and some upon 
either plan. 

Palace Hotel (headquarters) _ American plan, $3.50 to $5.50 a day. 


ad eh European plan, $1. 50 to $ Bt .50 a a eay. 
Grand Hotel joe with the Palace by a glass enclosed b 
| New Montgomery street, European wens $1 to x a a day. 
: American plan, $3.50 to $5 a day. 
Baldwin Hotel... -.---..------------------ Waropean plan, $1 a $3, a ef 
: American plan, $3.50 and up a day. 
California Hotel. ....-..-----..------- {muropean plan, $1.50 oo up a ol 
. American plan, $2.50 and up a day. 
Lick House .....-.---.-.------------- 1 Rartaene plan, $1 and up a - 
American plan, $2.00 to $3.50 a day. 
Russ House .......-.-.--------------- jean plan, 50c to $2 a day. 
Occidental Hotel..._..............: American plan only, $2.50 and up a day. 
Hotel Pleasanton...._.........--------- American plan only, $2.50 to $5 a day. 


Postoffice.—Station K is located in the Palace Hotel, on the office floor adja- 
cent to the Registration room, where members can receive all mail matter by 
having it so addressed. 


Entertainments.—It is as yet too early to publish the various entertainments. 
that have been decided upon. ‘It is, however, known that Cooper Medical Col- 
lege will tender the Association a reception on one evening at the College. 
The Medical Department of the University will also give a reception at the 
Hopkins Mansion on Nob Hill, this being now, through the munificence of 
Mr. Searles, the property of the University. The San Francisco County Med- 
ical Society will also give an entertainment, either.in the form of an excursion 
or of an evening reception. ‘It is probable that one evening will be devoted to 
the Mid-winter Fair,, Finally, there will be an entertainment on an elaborate 
scale given in the name of the whole State. This, with a number of private 
receptions of which we already have heard rumors, will, fully ce UDY the time 
of the vis.tors. 


Ladies? Committee of Arraugements.—The following ladies have been 
appointed as an executive committee, with power to add to their number, to 
cooperate with the Committee of Arrangements and to have special charge of 
the duty of entertaining the families of members who will attend the meeting 
of the American Medical Association: Mrs. R. H. Plummer, Mrs. W. W. Kerr, 
Mrs. W. R. Cluness, Mrs. W. S. Thorne, Mrs. H. Bert. Ellis, Mrs. R. A. 
McLean, Mrs. J. Rosenstirn, Mrs. H. Gibbons, Jr., Mrs. J. H. Parkinson, Mrs. 
R. L.-Rigdon. 


Finances.—Dr. H. GIBBONS, JR., Chairman of the Sub-Committee on 
Finance, has issued a stirring appeal to the profession throughout the state, 
urging the necessity of liberal subscriptions toward defraying the expenses of 
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entertaining the Antuctoon Medical Association. It has been decided to confin 
contributions exclusively to the profession and not to appeal for outside a: 
ance. In view of this fact, the various local societies have been urged to open 
subscriptions and, in every way. 
bute. The San Francisco County Society has under consideration a very 
liberal appropriation, and a similar movement will soon be made in the State 
Society. As the time is growing short, Dr. Gibbons requests that immediate 
steps be taken, so that the Committee can ascertain how much money is forth- 
coming. 


Railroad Rates.—The exceedingly disturbed condition of railroad rates on 
the various western roads has delayed us in announcing the reductions that the 
Committee of Arrangements had succeeded in obtaining. Within the past 
three weeks a rate war affecting all roads west of Chicago has still further 
tended to demoralize traffic. This has now terminated, and it is unlikely 
that another will occur between now and the meeting of the Associa- 
tion. In the event of another disturbance members would of course have the 
benefit of prevailing rates. It must, however, be remembered, as we have 
already indicated, that these very low rates are for continuous-trip tickets, and 
that when the desired route has been selected, a material saving may be effected 
by purchasing a round-trip ticket, to which attaches the fullest stop-over priv- 
ileges. The following correspondence between the Southern Pacific Company 
and the Chairman of the Committee of Arrangements will explain the present 
status of affairs: 


SAN FRANCISCO, February 12, 1894. 
Dr. R. H. PLUMMER, Chairman Committee of Arrangements, A. M. A.., 
San Francisco. Cal.—DEAR Str: Referring at the first practicable moment to 
your letter of the 4th inst., which you handed us in person, we beg to here 
repeat what we said to you at the time, to-wit: that certain of the toads con- 
necting with us, known as Transcontinental Association roads, have announced 
a continuance until June goth next of the sale of special rate tickets for San Fran- 
cisco and return, on account of the California Midwinter International Exposi- 
tion; and that it had been agreed to make such tickets good returning, until 
July 15th next. The rates thus continued are as follows: $65.50 from Missouri 
river points, being Sioux City, Council Bluffs, Omaha, Pacific Junction, St. 
Joseph, Atchison, Leavenworth, and Kansas City; $77.50 from St. Louis, Cairo, 
Memphis, and New Orleans. As on this occasion the passenger movement is 
from the east to the west, it is but proper that the question of rates should be 
taken up with officials of eastern roads. We suggest, therefore, that you cor- 
respond first with those who have charge of the passenger traffic of the so- 
called Transcontinental Association roads. The rates mentioned to you exceed 
the one-way, thirty-day rates, as follows: That from the Missouri river, by 
$5.50; that from St. Louis, Cairo, Memphis, and New Orleans, by $10.00; and 
that from Chicago ($85.50), by $13.00. We deem it but proper to here mention 
that if our Shasta route, between San Francisco and Portland, is passed over on 
either going or returning trip from Missouri river, St. Louis or Chicago, the 
rate will be $15.00 greater. T. H. GoopMan, 

| Gen. Pass. Agent Southern Pacific Co. 

SAN FRANCISCO, March 16, 1894. 
Dr. R. H. PLUMMER, Chairman Committee Arrangements, A.M. A., 662 
Mission St., San Francisco.—DEAR Sir: This morning’s mail brings us your 
yesterday’ S leteh, handing for our perusal three letters from eastern railway 
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officials. Having read the settee intial natin itil beg to 
pene oan Senne Sere: een eee See ay ee that the 
tinental roads had. virtually dome what you ask, namely, accorded a 
one-way rate. In other words, the rate fora thirty-day ticket from Missouri 
river points to San Francisco points is $60.00. Excursion, that ts, round-trip, 
tickets, Missouri river points to San Francisco and return, are being sold to-day 
at a rate of $65.50. Such tickets require the going trip to be made within 
fifteen days from the date of sale, and the return trip within fifteen days after 
the day upon which the ticket is signed here, in presence of a railroad agent, 
but in no event later than July 15th next. We have told you that within the 
State of California we ignore this fifteen-day limit on both going and returning 
trips; in other words, that the holders of the tickets are at liberty to move at 
will within the State of California, within the life of the ticket, and that the 
fifteen-day limit returning is not enforced west of our terminals at Portland, 
Ogden and El Paso. You have asked our permission to state positively that 
these Midwinter Fair rates would be in force at the time attendants at your 
convention will want to move westward. We have replied that the traffic is 
west-bound traffic, and that we do not control the matter. You will doubtless, 
however, recollect our telling you that this rate would, in all probability, hold 
until after that period. We gave you our reason for, that statement, namely, 
that one of the roads had announced that it would continue the sales up to June 
30th. We appreciate your desire for an authoritative statement in ‘this regard. 
As we cannot make it, we will write you that we feel you are quite safe in stat- 
ing the fact that such rates have been announced, and that the sale would 
continue until that date. We beg to again call your attention to one point 
which is quite material in this matter. The transcontinental roads having vir- 
tually done what you asked, you should bring all the influence to bear that you 
can upon the roads east of the transcontinental roads. These roads are, for the 
most part, the ones forming the. Western Passenger Association, the Central 
Traffic Association, and the Trunk Line Association. The Western Passenger 
Association roads lie between the Missouri river and Chicago and St: Louis. 
You should go to them for a rate similar to our Midwinter Fair rate. They tell 
you their rate will be $20.00, Chicago to Missouri river and back, and $12.00, 
St. Louis to Missouri river and back. As the single-trip rate, Chicago to 
Missouri river, is $12.50, and from St. Louis $7.50. You will see that their 
rates are not reduced nearly as much as the transcontinental road rates. Can 
you not, through some of your profession at Chicago, approach the general 
passenger agents of the lines leading from Chicago, whose names-we have given 
you? We think they will appreciate the importance of the occasion. One of 
our assistants has in hand the matter of reduced rates locally, and you will be 
shortly advised. Respectfully yours, T. H. GOODMAN, 


Gen. Pass. Agent Southern Pacific Co. 


From the above it will be seen that these are practically one-fare rates, and 
are, therefore, more liberal than are usually obtainable. Under the conditions 
upon which these tickets are sold, about six weeks will be available for visitors 
in this State. The Southern Pacific Company states that it will ignore this. 
limitation within its territory. It therefore remains for purchasers to insure the 
acceptance by eastern connections of tickets upon which the holders have 
already traveled within the State of California. 


Midwinter Fair Rates Positively Assured.—Since the foregoing was placed in 
type a meeting of the railroads forming the Transcontinental Association has been 
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held, and an agreemrent reached extender the sale of tickets — what are 
_ known! as “Midwinter Fair excursion rates,” and which are referred to as such 

in Mr. Goodman’s letters, earttl Jane 30th. We are in receipt of the following 
clei advice: ; 

OCCIDENTAL MEDICAL TIMES, Secrassento, Cal. —Special rate $65.5 
Francisco and return, on account Midwinter Fair, will be contitived ‘til 
30th, from Missouri river points, Sioux City to Kansas City, incheaee. 

T. H. GoopMANn, Gen. Pass. Agt. S. P. Co. 

This finally disposes of the vexed question of reduced rates, which has been 
giving the Committee of Arrangements no little anxiety. Should lower rates 
‘be in force, visitors will have the benefit of them, but tis, which is virtually a 
one-fare rate, is now assured. 


Itinerary of Exeursions, with Cost ef Same.—The following tihiaraiy is 
published for the guidance of eastern visitors. It will be found to cover all 
points of interest in the State. We shall be pleased to furnish additional infor- 
mation or to answer inquiries on these points: 

Mount Hamilton, Santa Cruz, and Monterey: 


Leave San Francisco... _._.....-....--.--.. . Monday, 8:15 a. 
Arrive Palo Alto- Monday, 9:36 a. 


Visit Leland Stanford, Jr., , University. 
Leave Palo Alto Monday, 12:03 p. 


Weare Gee We. ck a Monday, 12:41 p. 
Three hours in San José. 
Leave San José 


Arrive Del Monte Monday, 6:15 p. m. 

Stay at Del Monte can be prolonged indefinitely, but at least two days should 
be taken in which to see the objects of interest in the neighborhood. On the 
‘day following arrival, we would suggest that the famous seventeen mile drive 
be taken. This leads through Pacific Grove, round Cypress Point, along Pebble 
Beach, and back to the hotel, and is acknowledged to be one of the finest 
drives of its length in the country. On Wednesday, the old Mission Churches 
in the neighborhood and other objects of interest should be visited, and time 
can be taken for a dip in the surf. 

Leave Del Monte 


Arrive Pajaro aia Priday. 7 33 a. m. 


Leave Pajaro Friday, 7:50 a. m. 
Arrive Santa Cruz | Friday, 9:15 a. m.. 


On Friday morning we would suggest a drive along the beach at Santa Cruz, 
and in the afternoon a visit could be madz to the Big Tree Grove. The drive 
up the cafion 1s much more interesting than the same trip by rail, and there is 
ample time to visit the big trees and return before dark. 


Leave Santa Cruz (via Narrow Gauge) Saturday, 8:00 a. m. 
Arrive San José (via Narrow Gauge) Saturday, 9:50 a. m. 


Visitors to the Lick Observatory are allowed to use the instruments on 
Saturday night only, and the trip to Monterey an: Santa Cruz should be 
arranged so as to arrive at San José on the return Saturday morning. This 
could be done by leaving San Francisco a day or two later than quoted above, 
but in order to examine the instruments at the Observatory, the trip there 
would have to be made Saturday afternoon on following schedule: 


Leave San ‘José (by stage) _..Saturday, about 12:30 p. 
Arrive’Smith Creek Hotel Saturday, about 5:00 p. 

| . Dinner at Smith Creek Hotel. 

Leave Smith Creek Hotel | Saturday, about 6:00 p. 
Arrive Observatory Saturday, about 6:45 p. 
‘Leave Observatory ...Saturday, about 9:30 p. 
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Return can be made to San José the same night, arriving there at 1:00 a. m. 
Sunday morning; but as this makes a rather tedious trip, we would suggest 
that a stay be made over night at Smith Creek Hotel, taking the road down the 
mountain in the early morning. If the morning happens to be clear, the ride 
is a very exhilarating one. 


Leave San José | Sunday, I1:40 a. m. 
Arrive San Francisco... __............------. Sunday, 1:45 p. m. 
Or leave San José Monday, 8:00 a. m. 
Arrive San Francisco Monday, 9:47 a. m. 


Holders of excursion tickets to San Francisco and return, sold per account 
Midwinter Fair, either from points on the line of the Southern Pacific Company 
or from eastern points, can purchase an excursion ticket, covering the trip to 
Monterey and return, via Santa Cruz, for $4.90. Such a ticket bears the same 
limit as the original excursion ticket held by the passenger; but in no case 
more than thirty days from the date of sale, but allows stopovers at any point 
within that time. The trip from San José to the Lick Observatory and return 
is $5.00. The hotel charges at Monterey, Santa Cruz, and Smith Creek, will 
- naturally vary with the accommodations, ranging from $3.00 a day upward. 
Big Trees and the Yosemite: 


Leave San Francisco Monday, 4:30 p. m. 
Arrive Berenda Monday, 10:39 p. m. 
Leave Berenda Tuesday, about 5:45 a. m. 
Arrive Raymond Tuesday, 7:05 a. m. 


During the Yosemite season, a through Pullman sleeper is run between San 
Francisco and Raymond, without change. 


Leave Raymond (by stage) Tuesday, 8:00 a. m. 

Arrive Wawona (by stage). ................--Tuesday, 6:00 p. m. 
Stay over r night at Wawona. 

. Wednesday, 6:00 a. m. 

Wednesday, Noon. 


It is hardly possible to see the wonders of Yosemite inside, at least, three 
or four days, and the stay can be profitably prolonged to a couple of weeks. 


Leave Yosemite (by stage) Monday, 1:00p. m. 
Arrive Wawona (by stage) _ Monday, 6: 00 p. m. 
Stay over night at Wawona. 

Leave Wawona Tuesday, 7:00 a. m. 


Side trip is made from Wawona to the Mariposa Big Trees, staying long 
enough to.get a good view of the latter. 


Arrive Ec ge See Mae pun eae 6:00 p. m. 
Leave Raymond (by rail)...-...-...-...--- "babceoss suc oe ee ee 
_ Arrive San Francisco. --.; | 


The round-trip rate from San Francisco to Yosemite and return, including 
Pullman fare, is $50.00. Cost of a double berth in sleeper between San Fran- . 
cisco and Raymond in each direction is $1.50. Holders of excursion tickets 
from the East to Los Angeles and return can purchase, at Berenda, a ticket to 
the Yosemite Valley and return for $45.00. Those holding excursion tickets to 
San Francisco and return can use them as far as Lathrop, and at that point pur- 
chase a ticket to the Valley and return for $47.00. The cost of accommodations 
in the Valley ranges from $3.00 a day up. The services of a guide can be 
secured at rate of about $5.00 a day. 


Lake Tahoe and Return: 


Leave San Francisco _Monday, 6:00 p. m, 
Arrive Truckee Tuesday, 6:40 a. m. 
Leave Truckee (by stage) __ Tuesday, .8:00.a. m. 
Arrive Tahoe City --. ape Tuesday, 10:30 a. m. 
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There are several resorts at Lake Tahoe, the principal one being 
House. The rates at those resorts range from $2.90 a day upward. There are 
so many points of interest at the Lake, and one’s. an be so pleasantly 
spent, that the stay can be indefinitely prolonged. The return trip can be made 
direct through Truckee, leaving Lake Tahoe in the evening and arriving at San 
Francisco the next morning, or the return can be made through Carson and 
Reno. The latter trip will give an opportunity of inspecting the famous mines 
at Virginia City, schedule being about as follows: 


Rae a EY ec ec tweeted Monday, 11:30 a. m. 
Leave Geroor .. Monday, 1:00 p. m. 
BUTOUR GONE occ sss bas Sees Monday, about 3:00 p, m. 


It is necessary to remain here about 24 hours, which will give time to visit the 
Penitentiary, in the quarries of which are found the mammoth footprints of 
prehistoric man, which will prove of interest to those of a scientific turn of 
mind. 

SU ook i er ee Monday, 5:10p. 


m. 

Arrive Virginia City _._.......-....-.-.-..-- Monday, 7:00 p. m. 
Tuesday morning at Virginia City. 

7  < ae g a | Tuesday, 5:20 p. m. 

PEE cas oo ot ecco ccs soon oo ue Tuesday, 8:05 p. m. 

I 5 Lee cae Tuesday, 8:25 p. m. 

Arrive San Francisco ___........-.------- Wednesday, 9:45 a. m. 


Excursion tickets are on sale at San Francisco to Lake Tahoe and return, 
both ways via Truckee, at $16.00; going via Truckee, returning via Reno, 
$20.00. Tickets are also on sale, including board at the hotels at rate of about 
$2.50 a day. 

Sacramento.—This city, the Capital of the State, in addition to the State 
Capitol, with its picturesque Park, and the E. B. Crocker Art Gallery, is the 
location of ‘“‘Sutter’s Fort,’? now being restored by the State. This fort, built 
by General Sutter in 1839, is interesting, as being the first American settlement 
in California, and for many years the haven for emigrant trains that crossed the 
plains. Sacramento is distant from San Francisco 98 miles, and can be seen 
when going to or returning from Lake Tahoe and the Sierras, as follows: 


Lampe men erence... oe ee cS 7:00 a. m. 
Arrive Sacramento-.--_---- se ie AS in in, 
Leave Mecrmmen.o......-.. 22-5... OOD, M. 
en 6.40 a. m. 
Ce pee eee... 7:00 p. m., Or 10:45 p. m. 
Arrive Sacramento. _..-_.. 2-2-2222 2 lee 2:40 a.m., Or 5:45 a. m. 
p ERS ORS Seta 3:00 p. m. 
PI I ooo no on one nn oe cede eens 7:45 p. m. 


To Lake County Resorts and Return.—There are numerous springs and sum- 
mer resorts located in Lake county, reached through Calistoga. The principal 
attraction in that territory. however, is the Geysers, located in Sonoma county. 
The trip can be made as follows: 


7:30 a. m. 
10:50 a. m. 
II:30 a. m. 

5:30 p. m. 

8:00 a. m. 

1.30 p. m. 

3:05 p. m. 

6:15 p. m. 


The round-trip rate from San Francisco is $8.: 50. The trip can be made to 
the Geysers, going via Calistoga and returning via Cloverdale, round-trip rate 
being $11.00. 


' 
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To Southern bore ona 


Remain. in 1 sleeper until morning, and pr Tuceday at Fresno, napectin g 
the vineyards in the neighborhood, some of the largest in the State being 
located at that point. 


Tuesday, 5:50 p. m. 
Tuesday, 10:05 p. m. 


The system of irrigating is carried on to a large extent at Bakersfield, and 
this place affords an excellent opportunity of studying the methods in vogue 
in California. The Kern County Land Company conduct the system on an 
immense scale, the headquarters being at Bakersfield.. A day can be very profit- 
ably spent in this manner. 


Leave Bakersfield_.._..............-..- ; _Wednesday, 10:20 p. m. 
Arrive Los Angeles Thursday, 7:30 a. m. 


Thursday, Friday, and Saturday at Los Angeles. On one of these days make 
a trip to Santa Monica and Port Los Angeles, where is located one of the longest 
wharfs in America. The beach at Santa Monica is unrivalled for bathing 
facilities. The following is the itinerary: 


Leave Los Angeles 
Arrive at Santa Monica 
Leave Santa Monica... 
Arrive Los Angeles. - 


A day can be profitably spent in Pasadena, as follows: 


Leave Los Angeles 700 a, m. 
Arrive Pasadena 


Take a drive to Sierra Madre Villa, going through East San Gabriel, where 
is located an interesting old Mission church, and returning through the ranch 
of L,. J. Rose, and Baldwin’s Santa Anita ranch. ' 


Leave Pasadena 
Arrive at Los Angeles 


We would suggest that Sunday be spent at Riverside, going there Saturday 
afternoon, as follows: 


Leave Los Angeles (via Colton) 
Arrive Riverside -_- _- its 


_ Riverside bears about the same relation to the orange Paral in California 
as Fresno does to the raisin. Magnolia Avenue is acknowledged to be one of 
the finest streetsin the world. The avenue: is lined with orange groves, and 
makes one of the prettiest drives in California. From Riverside the trip toSan 
Diego can be made as follows: 


Leave Riverside nday, 7:55 a. 
Arrive Orange 
Leave Orange 
Arrive San Diego 
Arrive Coronado. . 


PEEE BEEBE 


Before returning to the northern part of the State, Santa Barbara should be 
visited; and probably some of the party would like to continue the journey 
over the rail and stage route along the coast, there being no through line in 
that direction. The following is the itinerary: 
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: | noe "Monday, 4:30 p. m. 
‘Stay over night 3 at Los Olivos. 


Leave Los Olivos BMAD S oo s'a5cs cccntewed Tuesday, 7:40 a. im. 
Arrive San Luis Obispo ..._...........-...-- Tuesday, 11:30 a. m. 
‘Tuesday afternoon at San Luis Obispo. 

Leave San Luis Obis | Wednesday, 7:00 a. m 
Arrive Santa Margarita (via stage) Wednesday, 9:00 a. m. 
Leave Santa Margarita (via rail)_-_.--- .....Wednesday, 9:30 a. m. 
Arrive San Francisco _._........-..-..-.-.- Wednesday, 6:26 p. m 


If return is made from Santa Barbara via the San Joaquin Valley, the itiner- 
ary would be as follows: 


Leave Santa Barbara..................2....: Monday, 9:06 a. m. 
se si mene Monday, 12:15 p, m 

Leave Saugus ilen: Monday, 3:58 p. m. 
Arrive San Francisco ‘Tuesday, 10:45 a. m. 


Holders of Midwinter Fair excursion tickets can purchase a round-trip ticket 
to Los Angeles and return for $18.00. At Los Angeles, we have special excur- 
sion rates to all resorts in the neighborhood. If the passenger desires to 
return by way of Santa Barbara, the agent at Los Angeles will lift his ticket 
reading to San Francisco, and on payment of $5.00 furnish him a ticket read- 
ing from Los Angeles to Santa Barbara and Santa Margarita to San Francisco. 
Tickets will have to be got for the intervening rail and stage lines, the rate 
from Santa Barbara to Santa Margarita being $7.30. Persons returning over 
this route can make side trips to Monterey and Santa Cruz, stopping at San | 
José, to make the Mount Hamilton trip, itinerary for which would be about as 
outlined. | 

Paso Robles.—One of the most famous sanitariums on the Pacific coast is 
located at Paso Robles, on the line of the Coast Division of the Southern Pacific 
Company. There is a magnificent hotel located here, and the facilities for 
various kinds of. baths are unexcelled. Every physician visiting the Pacific 
coast should make a special point of visiting this resort. It can be done in con- 
nection with the Monterey and Santa Cruz trip, or in connection with the jour- 
ney from Santa Margarita to San Francisco, along the Coast route. ‘There is 
one through train a day, in each direction, between Paso Robles and San Fran- 
cisco, as follows: 


Leave San Francisco...........-..--- Cedk< duus wae us 8:15 a. m. 
Arrive Paso Robles ...........-.- as a dick od pg eR: 4:19 p. m. 
Returning, leave Paso Robles.---...--...----- oa cies ao a 
Pere Sat FORO. . ok ow ee os eet ee ce eek 6:26 p. m. 


Connection is made at Castroville with the morning train from Monterey, and 
at Pajaro with the morning train from Santa Cruz. It will be noted that the 
train from Santa Margarita leaves that point 9:39 a. m., arriving Paso Robles 
10:12 a.m, A stop-over of a day or two may be made at this point, and the trip 
resumed to San Francisco. A special reduced rate will be made at this hotel to 
members of the American Medical Association. 

Up the Sacramento Valley.—The trip up the Sacramento Valley is made at 
night, the train arriving at the scenic part of the road the following morning. 
A favorite resort on this route is the Tavern of Castle Crags, a modern caravan- 
sary, modeled on the lines of the old-time inn. This would be an excellent 
. Place to sojourn for a day or two, taking in the sights i in the neighborhood of 
Mount Shasta. vg aga 


8:56 a. m. 
8:56 a. m 
8:20 a. 


5:00 p. 
: 10:40 p. 
The return trip is as follows: 

Leave Tacoma. -..- II:00 a. 
Arrive Portland day, 5:40 p. 
Leave Portland Monday, 6:15 p. 
Arrive San Francisco __ Wednesday, 10:45 a. 


To Alaska.—The pleasantest way to make the tour to Alaska is to go by rail 
to Puget Sound, and connect with the Alaska steamships at Tacoma. This 
varies the monotony of a long sea voyage, and the scenery along the Shasta 
route and around Puget Sound is such as to make the trip exceedingly pleasant. 
The Alaska steamers leave Tacoma 4:00 a. m., Seattle 9:00 a. m., and Victoria 
in the afternoon, of the following days: - June 7, 12,22, 27, July 8, 12, 22, 27, 
August 6, 11, 21, 26, September 10. Passengers intending to take the steamer 
at Tacoma should arrive there early enough to go on board the evening previous 
to the sailing, as steamers leave at 4:00 a. m. Excursion ticke(s from San 
Francisco to Alaska and return, including passage by rail to Puget Sound, are 
sold at rate of $140. Tickets from Seattle or Tacoma can be purchased for 
$100. The itinerary for the trip, San Francisco to Puget Sound, isas follows: 

Leave San Francisco Monday, 7:00 p. m. 


San Francisco and North Pacific Railway—Excursion Rate.—Dr. R. H. 
PLUMMER, the Chairman of the Committee of Arrangements, has received a 
letter from the’General Passenger Agent of the S. F. & N. P. R. R. offering a 
substantial reduction7in rates for the visitors, and also for those.attending the 
meeting. He says: “Our road runs through Marin, Sonoma, and Mendocino 
counties. Itgis considered one of the most delightful. and picturesque rides in 
California. There is no territory in the world of the same size containing a 
greater diversity of mineral springs, for here all the principal waters of Europe 
are duplicated. To afford members of the Convention an opportunity to enjoy 
the beautiful scenery of this section, as well as to realize its agricultural 
resources, we will name a rate of ove fare for the round trip over any portion 
of our line. As many,of the{springs and resorts are off the main line, it will 
be well for members to. make up parties, when we will arrange, not only for 
railroad transportation, but also for staging, hotel accommodation, etc., for 
any number of days and for any number of persons, and will furnish the exact 
figures before hand.’’ This very liberal offer will well repay any of the visitors 


to accept, as the scenery in the coast counties through which the road passes is 
very fine. 


Section. of Diseases of Children.—The officers of this Section are destin 
of having all physicians interested in this department, take part in the work of 
the SectionZat the coming 'meeting in San Francisco. The papers already 
promised guarantee a successful session. The codperation of the physicians of 
the Pacific {slope is particularly needed. All who wish to contribute are 
requested to send titles of proposed papers to one of the undersigned. W. S. 
Christopher, M.D. , Chairman, 408 Center street, Chicago; F. S. Churchill, M. D., 
Secretary, 271 North Clark street, Chicago. 


Section on Surgery and Anatomy.—It i is proposed to devote a portion of the 
time of this Section to the systematic consideration of a few selected subjects, 


—_— =. =e or, we 
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upon which papers, each not occupying more than ten minutes, will be read. 
It is hoped that speakers discussing these papers will confine their remarks to 
brief addresses of five minutes’ length. The tome and papers to be.so pre- 
sented are as follows: 1.—Malignant Growths.— Patholos 
Growths,’’ E. Laplace, Philadelphia. ‘‘A Critique of the Sporozoan Theory of 
Malignant Neoplasms from a Micro-technical Standpoint,” A. P. Ohlmacher, 
Chicago. ‘‘Clinical Recognition of Malignancy in Tumors,’’ C. A. Wheaton, 
St. Paul, Minn. ; Henry W. Coe, Portland, Oregon. ‘‘The Necessity of Early 
Surgical Interference in Malignant Tumors,’’ R. A. McLean, San Francisco. 
“Th Value of Caustics in Malignant Growths,’’ John Parmenter, Buffalo, New 
York. ‘The Radical Cure of Malignant Tumors by Operation,’’ J. H. Wythe, 
Oakland, Cal. ‘‘The Value of Inoculations with Septic or Toxic Agents in the 
Treatment of Malignant Neoplasms,’’ John A Wyeth, New York. II.— Z7uéer- 
cular Disease of Joints.—‘‘Early Symptoms and Diagnosis of Tubercular Joint 
Disease,’”? Emmet Rixford, San Francisco; A. B. Judson, New York. ‘‘Con- 
servative Treatment of Tubercular Joints,’’ R. H. Sayre, New York; Harry M. 
Sherman, San Francisco; James E. Thompson, Galveston, Texas. ‘‘Operative 
Treatment of Tubercular Joints,’’ Robert W. Lovett, Boston, Mass. ‘‘Treat- 
ment of Tubercular Joints by Injections of Iodoform,’’ N. Senn, Chicago. 
“Treatment of Tubercular Joints by Injections of Corrosive Sublimate,’’ R. H. 
Plummer, San Fraricisco. III.—Hernia:—‘‘The Causation and Prevention of 
Hernia,’’ James T. Jelks, Hot Springs, Arkansas; C. M. Richter, San Francisco. 
“The Management of Reducible Hernia,’? Emory Lanphear, Kansas City, Mo.; 
C. M. Fenn, San Diego, Cal. ‘‘The Treatment of Irreducible Hernia,” James 
B. Eagleson, Seattle, Washington. ‘“The Treatment of Strangulated Hernia,”’ 
Joseph Ransohoff, Cincinnati, Ohio. ‘‘The Radical Cure of Hernia,’’ W. E. S. 
Davis, Birmingham, Ala.; H. O. Marcy, Boston. Mass. IV.—Hemorrhoids, 
Fistula, and Fissure. ‘The Pathology and Symptomatology of Hemorrhoids, 
Anal Fistula, and Anal Fissure,’’ ]. M. Matthews, Louisville, Ky.; David Pow- 
ell, Marysville, Cal. ‘‘Treatment of Hemorrhoids,’’ H. M. Bishop, Los Angeles, 
Cal.; Charles B. Kelsey, New York. ‘‘Treatment of Anal Fistula,’ J. McF. 
Gaston, Atlanta, Ga.; G. B. Somers, San Francisco. ‘‘Treatment of Anal Fis- 
sure,’’ Thomas W. Hustingtoo, Sacramento, Cal.; Lewis H. Adler, Jr., Phila- 
delphia. V.—Fractures.—‘‘Treatment of Fractures of the Lower End of the 
Humerus,’’ Oscar H. Allis, Philadelphia. ‘‘Treatment of Fractures of the 
Lower End of the Radius,’’ P. L. Conner, Cincinnati, Ohio; C. L. Bower, Phil- 
adelphia. ‘Treatment of Fractures of the Neck of the Femur,’’ Bedford 
Brown, Alexandria, Va. ‘‘Treatment of Gunshot Fractures, George A. Good- 
fellow, Tucson, Arizona. ‘‘Treatment of Fractures of the Shaft of the Femur,?’ 
Llewellyn Eliot, Washington, D.C. ‘Treatment of Open or Compound Frac- 
tures,’ H. H. Mudd, St. Louis, Mo.; John B. Hamilton, Chicago. VI.— 
Obstruction to Urination in the Male.—‘‘Effects of Obstruction in Urination 
Upon the Bladder and Kidneys,’’ J. William White, Philadelphia. ‘‘Diagnosis 
and Treatment of Enlargement of the Prostate Gland,’’ Hunter McGuire, 
Richmond, Va.; Wm. T. Belfield, Chicago. ‘‘Symptoms and Treatment of 
Stone in the Bladder,’? Wm. T. Briggs, Nashville, Tenn. ‘‘Symptoms and 
Treatment of Tumors of the Bladder,’’ John B. Deaver, Philadelphia; C. F. 
Buckley, San Francisco. ‘‘Treatment of Stricture of the Urethra,’’ J. Rosen- 
stirn, San Francisco. Members who have specimens or patients to exhibit bear- 
ing on these topics, or who wish to make remarks in the discussion of them, © 
are cordially invited to be present during the meetings of the. Section. The 
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titles of other papers to be presented to the Section will be published when the 
program of the meeting of the Association is issued by the Committee of 
Arrangements. - te e a breccias 
JouN B, RosBeErts, Chairman, 1627 Walnut street, Philadelphia. 
LLoyD W. MCRAE, Secretary, Atlanta, Ga. 


SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, February 23, 1894. 
The President, F. I,., ATKINSON, M.D., in the Chair. 


New Member.—A. M.. HENDERSON, M.D.; was duly elected a member of the 
Society. | | 


Ruptared Tubal) Pregnancy.—Operation.—Recovery.—Dr. W. A. BRIGGS 
reported a case in which he had operated for a ruptured tubal pregnancy. The 
patient had so far done very well. At 3:30 P.M. on the 11th of February, patient 
was suddenly attacked with violent pain in the abdomen, followed by symptoms 
of collapse. Her previous history had suggested the strong probability of 
pregnancy. On examination, Douglass’ pouch was found to be filled with a 
resistant mass. It was decided to open the abdomen, and, on doing so, dark 
blood -welled up when the peritoneum was incised. A rupture.on the under 
surface of the left tube was discovered, and the tube was remoyed. The bleed- 
ing had taken place into the abdominal cavity and not into the folds of the 
broad ligament. The patient’s condition after the operation was very much 
better than before. Previous to and during the operation about 16 ounces of 
normal saline solution had been given by intra-cellular injection, and a quart of 
the same fluid with 4 ounces of whisky per rectum. In the after-treatment of 
the case the only complications were a slight septic infection at the seat of one 
of the intra-cellular injections, and the very great difficulty experienced in pro- 
curing a movement of the bowels. : 


Three Cases of Appendicitis.—Dr. T. W. HUNTINGTON reported three cases 
of removal of the appendix, all of which presented points of interest. The first 
case was that of a young man who had had two attacks. The third attack 
was short and mild;'there was a tumor in the right iliac region. On 
opening the abdomen, there was found evidence of marked adhesions. The 
appendix was removed. It was not gangrenous and there was no foreign body. | 
‘It was a dangerous organ and there was perfect justification in itsremoval. The 
second case entered the hospital after the first attack. Appendicitis was recog- 
nized, and an operation advised, but declined by the patient. On the fourth 
day it was evident that there was an abscess resulting from an explosion of the 
appendix. An operation was performed at 7 o’clock that evening. An exploded 
appendix and a large abscess cavity were found. The man did badly, and sub- 
sequently an exploration revealed a large abscess cavity near the bladder. 
To-day he has a well-established artificial anus. The case is a deplorable one, 
as all these complications could have been avoided had an early operation been 
done. The third case had entered the speaker’s office two days ago, complain- 
ing of ‘‘belly ache.’’. There was a perceptible tumor, with pain and tenderness. 
Patient had consulted Dr. Taggert, of Bakersfield, and had come to Sacramento 
for operation. On the foilowing morning he operated through a one and one- 
half inch incision. Found the appendix and drew it up, tied it off, and sutured 
the wound, and the man is going on to make a good recovery. There was no 
foreign body or concretion found, but the distal end of. the appendix was 
gangrenous. This last case is one of great interest, as it was a first attack, and 
the patient, in all probability, would have gone on to a partial, and perhaps 
complete, recovery. The operation was done with the idea of finding an appen- 
dix partly diseased, but the speaker had been astonished to find it in a gangren- 
ous condition. | : | | 

Dr. G. L. SIMMONS inquired the cause of the gangrenous condition. = 

Dr. HUNTINGTON: Dr. Morris has lately written an article on this subject, in 
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which he says catarrhal epoencines is septic appendicitis, and that means gan- 
grenous appendicitis. We may have the origin of sepsis from an infinitesi1 
amount of fe matter, or it may be due to germs. | 3 4 eg Res > 

Dr. THOS. Ross read a paper entitled ‘‘The Relations Existing between the 
Regular Profession of Medicine and the Public.’ [Published at p. 184. ] 

Dr. W.' E. BRIGGS, in opening the discussion, said: I heartily agree with the 
views expressed by the author Keathly. We, as physicians, should dror 
implying that we hold exclusive dogmas which we do not nor ever did hold. 
We should not apply to ourselves even the title of ‘‘regular,’’ but call ourselves 
simply doctors or physicians. Those who hold exclusive dogmas, and wish to | 
be known as ’pathists, have the right to be so called, but they have no right to 
apply approbrious epithets, such as ‘‘alopathic’’ and ‘‘old school’’ to those who 
practise medicine and nota ’pathy. In, regard to consulting with ’pathic doc- 
tors, I believe it can never be done either with benefit to the public or to the 
better element in the profession. There can be no consultation between a phy- 
sician, in the broad sense of the term, and a ’pathic doctor.. It would be dis- 
honest to take money from a patient for a so-called consultation with: a man 
who holds views which are claimed to distinguish the *pathists from physicians, 
as no common understanding could be arrived at. Were such a course to be 
pursued by us, it would lower that public respect in which the medical profes- 
sion is held. Our aim should always be towards higher qualifications, and the 
making our position conspicuous in the future, as it has been in the -past, by 
being the scientific and educated part of the profession. ; 

Dr. W. A. BriGGs: The question of consultation with irregular physicians 
is a very simple one. Medicine is a science, or. rather a series of associated 
sciences. From a scientific standpoint, it is quite as absurd to speak of differ- 
ent schools of medicine as of different schools of chemistry. Confining -our- 

selves to medicine in the narrow sense, we may say that so-called ‘‘schools’’ 

have been established by men who have promulgated conclusions without pur- 
suing the laborious preliminary process of accumulating and sifting the facts. 
This ‘is conspicuously true of szamzlia stmilibus curantur, that general law of 
therapeutics announced ‘by Hahnemann nearly a century ago, and so zealousl 
defended by his disciples to this day. It had no scientific demonstration; it 
has had no scientific verification. It was conceived as a dogma; it has remained - 
a dogma. So with the fundamental tenet of eclecticism, that mineral reme- 
dies have no rightful place in the materia medica. There can be no common 
ground between the scientific and the dogmatic physician; their mental atti- 

_ tudes, their mental processes, are radically different; the former, as Hippocrates 
declared more than two' thousand years ago, studies and interprets nature; the 
latter taxes artifice and ingenuity to their utmost in the defence of precon- 
ceived opinions. The scientific physician can afford to ignore that ‘‘school’’ of 
physicians who proclaim the universality of the therapeutic law of szmzlza 
stmilibus curantur, just as the scientific astronomer ignores that ‘‘school’’ of 
astronomers who declare ‘‘the sun do move.’’ The parallel is not unjust to 
homeopathy, for in truth there is more evidence—the evidence of our. senses— 
in favor of the latter conclusion than of the former. The scientific physician 
should decline professional association with dogmatic physicians of whatever 
‘‘school,’’ because; on the whole, such association would not benefit the patient, 
because it would confuse the public mind still more as to the landmarks between 
scientific and dogmatic medicine, and because it would degrade the profession 
itself by substituting purely mercenary for moral considerations. 

Dr. F. B. SUTLIFF: I was pleased to see in THE MEDICAL TIMES the minor- 
ity report of Dr. Didima, of New York. This report has the right ring to it. 
There are no consultations with homeopaths, or any other irregular class of 
men, for him. He cannot be enticed with a consultation fee, or any number of 
them, into taking a step which he thinks would be detrimental to the science 
of medicine. I believe the action taken by the New York State Society on this 
question some years ago was unwise, and such men as he can see it. He 
believes in practising medicine without regard to ’pathy or school, seeking 
only the welfare of his patient. It seems to me that all thoughtful men might 
easily follow him. | } 

Dr. J. R. LAINE: I am in accord with the main spirit of the paper. If, how- 
ever, it had been read before a body of non-professional men, it would have 
given them to understand that we stood in a very bad light before the public. 
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rational medicine stands well before the public 
foreign countries. Those admitted to the army 
spital service are all chosen from our ranks. The 


expedients of rational methods. 
4 omeopathy and eclecticism as catchwords and baits. The gudgeon 
caught are generally the well-to-do, filled to repletion with food and vanity, who 
must take their medicine ds they do their devotions, in a very agreeable way. 
I am convinced that the public value and appreciate the well equipped, well 
balanced and intelligent physician. That homeopaths and eclectics get 
appointed on boards of health and to hospital service occasionally, cuts but little 
figure, but it improves them by insensibly leading them to broaden their 
methods, and opens the eyes of the more honest and enlightened to the 
absurdity of any law of cure. Our contention is not with them as men; it is 
against the monstrous doctrine of a general law for the cure of disease. We 
deny 7” tofo its specious pretentions and disapprove its ethics. We regard the 
deflection from its tenets as wicked deception, and naturally object to 
the use of rational treatment, opposed to homeopathy, while at the same time 
pag under that name to practise its teachings. If they wish to be honest, 
et them call themselves ‘‘physicians’’ only, when, if in the matter of school 
preparation and ethical deportment they are our equals, the quarrel is done. 
But if they choose to masquerade under the heraldry of homeopathy or eclecti- 
cism, grasping at every thing outside of their law of cure to bolster them up toa 
position of dignity before the public, then we are bound to disapprove of such 
sham and hypocrisy. Otherwise, we are false to our convictions. The people 
are everywhere indifferent to our attitude when we merely stand on our dignity. 
Homeopathy is everywhere losing ground. General intelligence is as fatal to 
that as to any other dogma. We have, in my opinion, no choice but to pursue 
the even tenor of our way, rejecting all compromises tending to show that we 
begin to approve of methods and ethics which we have again and again found 
reason to condemn. 7 
DR. J. H. PARKINSON said it was a mistake to say that the public asked us to 
consult with ’pathists and irregulars. This unreasonable demand was only pre- 
ferred by a small and decreasing minority. According to the last edition of the 
Medical Register, there were in this State in active practice 1910 physicians, 267 
eclectics and 354 homeopaths. It could be ascertained by investigation that 
even these figures did not fully represent the true state of affairs, but that an over- 
whelming majority of the people demanded medicine as opposed to the theory 
or practice of any so-called school. It was an insult to nine-tenths of the 
people to countenance such an obviously mendacious statement, yet it was one 
that the ’pathists were constantly advancing. It had always seemed to the 
_ speaker that a man who followed any ’pathy was either an honest, conscientious 
believer in that which we believed to be an absurdity, orelse that he wasa fraud 
professing to practise that which he did not employ and in which he did not 
believe. It was very evident that with the first class, and they were certainly 
in the minority, we could have no common ground for investigation or for 
treatment. The second class were impostors and charlatans, fradulently using 
a title as a means of financial gain. He asked if any honest physician could or 
would desire to meet these men. Regarding the agitation for a new and a more 
liberal code, the demand for any change had not been presented by the great 
body of the general practitioners, but by the specialists. The general practi- 
tioner did not desire to consult with irregulars. Apparently a large number of 
the specialists did hanker after some such unholy association. The conclusion 
seemed inevitable that this illicit longing was prompted by a commercial rather 
than by an ethical consideration. These were the same men who often 
advanced the proposition that there was no consultation between the practi- 
_tioner in charge of the case and the consultant or specialist. These people 
_ ‘were pirates in medical practice and their ethics should certainly be untramelled 
by any rules save those of temporary self-interest. The speaker believed that 
the days of sects in medicine or of schools or ’pathies were numbered. Their 
extinction was only a question of time, and that time would not be very long. 
There would always be quacks, just as there would be fools, to the end of time, 
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progress of scientific medicine and the greatly increased demands of 
higher medical education would exterminate the ’pathies. On the other hand, 
the increasing reat, 2 of medical and of scientific subjects by the people 
would largel decrease the demand for unscientific methods. | 

Dr. H. H. Look said: The medical profession is still experimenting asto the use 
of drugs. The science will very likely never become exact. When we prescribe 
a certain remedy, it is done on our own experience or on the authority of others; 
and yet, how often does it fail todo what we expect of it? Homeopathy arose and 
grew a protest against the abuses of the past, when therapeusis was crowded 
with visionary cures. I doubt if_we are.intellectually brighter than our fathers, 
except that we have their experience on which to build. We do not make their 
mistakes, but often make others which our professional descendants will avoid. 
I do not think we can meet with homeopaths or eclectics on any common 
ground, so cannot consult with them. I have always tried to disabuse the pub- 
lic mind of the notion that we follow any ’pathy or cure other than rational 
medicine, and that we are any thing else than physicians. ) 

Dr. C. B. NICHOLS: Regarding the part of the paper which refers to consul- 
tations with men who have a ’pathy, such a consultation is impossible; there is 
no middle ground that men who are not certain of their foundation can stand 
upon. A consultation with the man of ’pathies means that one or the other 
must surrender his advertised principles. In either case it is rank deception. 
I know there are men who claim to be regular physicians, if you please, who 
meet the irregulars in their offices and quietly zzstruct (I believe they call it) 
them in the treatment of some difficult case. Men who are so anxious to be 
popular with the friends of the irregular that they quietly call upon them with 
the attending irregulars and tell them what ‘hey would do in such acase. Poor 
indeed, in honor, 1s the man who, for a paltry fee, will surrender his manhood. 

Dr. G. LL. Stmmons: I fully endorse the general sentiments of the paper 
of the evening and think it important to endeavor to educate the public upon 
the subject of the relation of physicians to all kinds of ‘‘’pathies’’ and the 
various quack methods of the present day. The terms ‘‘old school’’ and ‘“‘allo- 
pathists’’ have been applied to regularly educated medical men for so mary 
years by homeopathists, motorpathists, eclectics, and cancer curers, that press 
and public evidently believe there is a class of physicians educated and acknowl- 
edged as allopathists. Asa collective body our profession has never disproved 
this erroneous idea, and its general acceptance by the people does infinite harm 
to truth and rational medication. I can see nothing unprofessional in adver- 
tising facts in this connection, and I believe good would come to the public and 
ous ee were the present habit of silence upon the points named aban- 

oned. , 

Dr. C. E. FOWLER: There is an old saying of ‘‘sowing the wind and reaping 
the whirlwind.’’ If we could be transported back three hundred years and be 
spectators of the treatment of disease, we might sincerely hope and pray for a 
‘pathy that might arise and throw some light upon the dense ignorance then 
prevailing. Even not that long ago medicine was given in an irrational man- 
ner, and witches and sorcerers plied their unholy vocations with perhaps as 
many claims to scientific knowledge as their brethren of the lancet and scalpel. 
Knowledge, as we now apply the term to scientific medicine, was but in its 
infancy, and abuses arose which required many years to overcome. Perhaps 
Hahnemann, being a close observer of human nature, saw these abuses, and 
the founding of the so-called school of homeopathy was an attempt at the alle- 
viation of the then existing condition of things. I believe that the founding 
of different schools of medicine in the past, had a good effect, inasmuch as it 
tended to a further research into the mysteries of nature and stimulated 
thought. That the necessity for the different schools of medicine no longer 
exists is apparent. Great advances in the lines of scientific knowledge have 
been made during the present century, and medicine has kept pace with the 
rest. There is no nh for ’pathies to-day: Germany was the birthplace of 
Hahnemannism, but statistics tell us there are but 218 homeopathic physicians 
- inGermany. For other countries the statistics are as follows; Austria, only 118 

_ Claim any connection with homeopathy, while but 44 practice it exclusively; 

Great Britain and Ireland, 256; Belgium, 41; France, 97; Russia, 71; Italy, 55; | 
Spain, 131; Switzerland, 26; and on the entire continent of Europe there are 
but 1,022 practitioners of homeopathy, in a population of at least 300,000,000 
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le. In our own country they are holding their own, due undoubtedly to 
the cosmopolitan character of our people and the readiness with which all 
‘*fads’”’ and innovations are embraced. It has reached its highest eminence, 
peat oh and will disappear before the advancing headlight of increasing 
now Pe: : : 
MR. TA. Woopson, of the Record-Union,, who had been invited to be 
present, was called upon. He said he was here as a listener only, and ‘he had 
eard with interest and great profit. The peculiar manner in which the sub- 
ject had been approached in the paper of the essayist, and by the speakers 
criticising it, placed him somewhat in pred gen of the man who declared 
that in opinion on a certain subject he stood facing south by north. Dr. Sim- 
mons, for instance, thinks that this is a matter calling legitimately for mission- 
ary work. Others:believe that silence is the wiser policy, because the truth 
can be trusted to vindicate itself. But both are right, and he agreed with both; 
truth will vindicate itself, but truth always is worthy of the aid of missionary 
effort. This is, then, a question of policy—what will best serve before the 
ublic? For himself, while always nervous and impatient if reforms in which 
e enlists do not move rapidly forward, yet he must confess that in this case 
silence would be most potential, for the reason that agitation would afford the 
other side the better opportunity to use its weapons. There is tremendous 
power in the dignity and serenity of silence as contradistinguished from the 
clamor of vociferous protest. As to the press and its treatment of doctors in 
this cognominal matter, editors are placed in a most peculiar position. How 
are they tospeak of physicians of the order here represented? Shall they simply 
say ‘‘physicians’’ or “‘healers,’’ and thereby include all who so style themselves? 
If they are to distinguish between the orders, tell them how to doit. Are they 
not to say this is an allopath? Very well. Shall they say he isa regular? If 
so, what will the other fellow say to them? Will not his protest be worthy of 
respect when he objects to being distinguished. as an ‘‘irregular?”’ No, gentle- 
men, the press does not side for or against you in this matter. It speaksof you 
in the only way given to it to distinguish you from others. The press does not 
create public opinion; such belief is fallacious. The press endeavors to discern 
the truth and to guide public thought aright by its exposition. But public 
opinion exists; it is as the all-pervading ether; it is a result over which no one 
agency has control. So, gentlemen, the press takes you as it finds you, leaving 
to schools the settlement of the question of your proper entitling. 


SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. 


Regular Meeting, February 5, 1894. 
The President, ALBERT ABRAMS, M.D., in the Chair. 


New Members.—GzEo. K. FRINK, M.D., CHAS. H. ROSENTHAL, M.D., Wm. 
NORBERT SULLIVAN, M.D., and A. H. VOORHIES, M.D., were duly elected 
members of the Society. 

Dr. T. L. MAHONEY read a paper entitled ‘‘Chronic Indigestion.’’ [To be 
published. | | 

Dr. GEO. F. HANSON, in opening the discussion, called attention to the con- 
fusion of terms intended to apply to the condition in question, and dwelt at some 
length upon the pathology of chronic glandular gastritis. He then considered 
the etiology of chronic indigestion, as resulting from the acute and subacute 
forms of gastritis—from affections of the liver and spleen, with sluggishness of 
the portal circulation; heart affections, tuberculosis, through altered states of 
the blood, as chlorosis, scrofula, anemia; the acute exanthemata, typhoid, dia- 
betes, uterine disease, gout, chronic affections of the kidneys, alk: most com- 
monly from irritants, as improper food, spices, alcoholic drinks, tobacco juice, 
fluids taken too hot or too cold, carious teeth; intestinal entozoa, urea, and 
intestinal putrefactive products in constipation. The diagnosis and consequences 
of chronic indigestion were then considered, the latter with reference to the 
point dwelt upon by Dr. Mahoney, as to the effect of long continued indiges- 
tion in weakening the vital resistance of the tissues to extraneous pathological 
influences. Nothnagel, Ewald, and others were quoted to show that such 
weakened systems easily fall a prey to tuberculosis and to acute articular 
rheumatism in particular. The speaker then reviewed the treatment in detail, 
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and mentioned’a line of occupations to sustain his belief, which was no new 


: ‘ 


one, that nearly every case that had. not advanced to glandular destruction or 
atrophy could be improved by proper food, abundance of oxygen, and judicious 
exercise. Lavage, ma , electricity, baths, saline mineral waters, and drugs 
are all worthy adjuvants in selected cases.. Thorough mastication of food and 
care of the teeth should be insisted upon in all cases. Of drugs, possibly the 
tonic laxatives, having a stimulant action upon the hepatic functions and a 
“toning”’ effect upon the muscular walls of the alimentary canal, prove more 
generally serviceable than any other-class. ; : : 

Dr. J. O. HIRSCHFELDER said the author of the paper dwelt only on one 
of the numerous causes in chronic indigestion. In order to be clear it is neces- 
sary to know the part played by each portion of the digestive apparatus. The 
late Dr. Martinache had suggested that if people chewed their food till it was. 
reduced to a liquid, the stomach would be relieved of a considerable amount of 
labor. Dr. Hirschfelder had tried the experiment and had found that from 100 
to 150 movements of the jaw were required for each mouthful. This is chew- 
ing more than is required for digestion. It 1s necessary, merely, that the food 
should be ground up and mixed with saliva. In the stomach the juice should 

t 


be in proper quantity and proper quality, and should come into contact with 
each particle of f This intimate mixing depends on the activity. of the 
gastric muscle.. If mucus is: present the particles of food are covered and are 
not reached ‘by the digesting fluid. The partially digested food must pass out 
of the stomach readily and the intestine must Properly complete the work. 
Thus there are many factors which may lead to indigestion; but to go: into them 
all would requiré more time than was available. | : 

Dr. A. W. PERRY mentioned a cause of indigestion, insufficient mastication, 
whose ill effects he had learned from the laity how to relieve. In the stomach 
of those who chew insufficiently, there is apt to be produced an acetic ferment- 
ation. . Several of his patients had found that.this could be prevented by chew- 
ing gum after each meal. The Yankees eat lunch in a great hurry. ' At the 
Chicago Fair it was estimated that 1n many of the restaurants three and a half 
minutes was the average time taken for lunch. The Yankees, z. ¢., the people 
of the northeastern part of the United States, have the habit of chewing gum, 
spruce gum, manufactured gum, etc. This wide spread habit is probably based 
on some good principle. Experience has taught them that they are troubled 
less with sour stomach if they chew gum after eating. This had proved of 
great value in his practice. ts sda . 

DR. WASHINGTON AYER said: Dyspepsia is one thing and chronic gastric 
catarrh another; and it.should receive different treatment. Dr. Hanson told of 
some gone being cured by eating sauerkraut. He had tréated a gentleman for 
chronic gastric catarrh for a long time unsuccessfully, when he tgld him he had 
seen highly recommended, a new remedy, viz:..to eat plenty of corned. beef.and 
cabbage, and ‘put plenty of vinegar on it. The: man-tried it and returned in a 
week or two saying that he was perfectly cured. | ae : 

Dr. L. C. LANE said a surgical aspect of the subject had been brought up 
which reminded him of reading in the works of Van Helmont that the stom- 
ach was the seat of twelve things, among them the soul. If the soul is not in 
the stomach of man it is certain that that organ is closely connected with the 
mind or fancy. A man came to him to get rid of a squirrel which had gotten 
into his stomach and distressed him sorely. After trying yarious measures, he 
suggested that the squirrel could be burned out, so he applied burning wax to 
the abdomen. The man bravely stood it, but returned in ‘a couple of weeks 
with the story that the squirrel had not only come to life again, but that she 
had had a litter of young ones. | 4 | | 


: * 


Dr. HANSON said that while he was in Chicago he had seen some of those 
three-minute lunches, referred to by Dr. Perry. The favorite quick lunch was 
a lump of ice-eream on a piece of apple pie washed down with ice-water. _ 

Dr. ROBERT L,. JuMP read a paper on the ‘‘Persistence of the Mullerian Duct 
in the Male,’’ and exhibited a specimen, in which the ducts persisted on both 
sides, each opening into a kidney cyst [published at p. 173]. _ nels 

Dr. C. N. ELLINWOOD detailed the og! Le history of the case, saying that 
the man had been operated on by him for stone, by the suprapubic method, 
with perineal drainage and suture of the bladder wound. All went well for 
two days, when suddenly symptoms of severe sepsis occurred, and the patient 
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died. The autopsy showed the suprapubic wound and the tissues about it free 
from infection. | The peritoneum had net been injured in the operation. In 
the cellular tissue on each side of the prostate were found collections of fluid 
resembling thin pus. On examining the kidneys, the condition described in 
the paper was found. er : 


SAN FRANCISCO SOCIETY OF EYE, EAR, NOSE, AND THROAT 
SURGEONS. 


6 
Regular Meeting, March 1, 1894. 
The President, A. BARKAN, M.D., in the Chair. 


Leg.slation for the Prevention of Ophthalmia Neonatornin.—The subject of 
legislative action having for its object the prevention of blindness caused by 
blennorrhea neonatorum, was discussed. It was resolved that the members of 
the Society, acting as a committee of the whole, request other specialists 
throughout the State to join them in bringing the matter before the committee 
on legislation of the State Medical Society, and in urging the necessity of hav- 
pes law framed similar in character to that recommended by the section of 
ophthalmology of the American Medical Association, and. already adopted by 
the Legislatures of several States. 

Dr. A. BARKAN presented a very interesting case of intra-laryngeal growth. 
The } minty was a young man, aged 24 years, with no family history of heredit- 
ary disease. Two years ago he experienced the sensation as of some foreign 
body being lodged in the region of the larynx. It gradually became more 
troublesome, though no attention was given, as there was no pain. A piece of 
the growth was removed last April, in Tacoma, after which the trouble improved 
so much that patient thought it wascured. There was a recurrence last fall, but 
without pain or difficulty 1n respiration. Before this operation there had been 
occasional slight hemorrhage, but none since that time. The speaker saw the 
patient for the first time two months since. There was then a large growth on 
the left false vocal chord, red, but without ulceration or edema. The arytenoids 
appeared normal; the growth proje-ted over the left vocal chord,.and was ses- 
sile. After a local anesthesia the growth was partly removed by means of the 
laryngeal punch forceps; ‘every three or four days small sections of the tumor 
were removed. The tumor was hard and of a fibrous nature; healing of the 
cut surface was rapid, and was hastened by suitable applications, such as nitrate 
of silver, Monsel’s or Ljigol’s solution. The case [patient exhibited] showed 
on examination a uniform thickening and reddening of both ventricular bands 
and of the vocal chords. The mucous membrane covering the arytenoids was 
tumefied and reddened, exhibiting on either side a commencing ulceration. 
This had only manifested itself within three or four days. Dr. H. Gibbons, Jr., 
examined the lungs of the patient, but found nothing definite which would 
determine the nature of the growth. Dr. Emmet Rixford made a section of the 
growth, and:demonstrated the specimen before the Society. The section was 
rich in connective tissue, and numbers of typical tubercles were present show- 
ing finely marked giant cells. As to treatment, the consensus of opinion was 
that nothing more could be accomplished in an operative way. Lactic acid 
was agreed to be the one local remedy indicated by the present condition of 
the patient. | | | 


-Diffase Tuterstitial Keratitis of an Unusual Character.—Dr. W. A. Mar- 
TIN exhibited a patient suffering from corneal trouble. The man was 40 years 
of age, by occupation a painter. He gives no history of tubercular or syphilitic 
trouble. Eyes were always sound until last Christmas, when he noticed a 
commencing haziness of vision in the left eye, which gradually grew worse, 
until he presented himself for treatment at the polyclinic four weeks later. On 
examination, the speaker found a diffuse keratitis that seemed confined to the 
superficial layer of the cornea, and an irregular mass of pus was lying in the 
anterior chamber. Patient was entirely free from pain and only complained 
of the interference with vision. The iris reacted well both to light and conver- 
gents, and there were no signs of active inflammation. Atropine was instilled 
and the patient given a simple borax-camphor lotion. He was seen a week 
later, and at the point where the pus was seen lying in the anterior chamber an 
ulcer was developing in the cornea, but the corneal surface was unbroken. 
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Two days later it had broken down, leaving a ragged ulcer. Atropine was dis- 
continued and various remedies were used, but after six weeks’ treatment the 
cornea showed no inclination to improve. At present he is using pyoktannin 
(1:1000). Separate foci of infiltration devel: throughout the cornea so that 
there oo now a well developed interstitial keratitis. The pupil still reacted 
to light. See 

DE. W. F. SOUTHARD was in favor of using the galvano-cautery. He had 
met with uniform success with this means. He mentioned several cases, none, 
however, exactly parallel with the present one. He would have no hesitancy 
here in touching the ulcerated surface with the cautery point, and even the 
whole margin of the cornea where there was any tendency to ulceration. 

Dr. G. H. POWERS said that in such cases, where there was an indolent pro- 
cess, he had great confidence in jaquerity, not in continued treatment as 
advised by some in trachoma and pannus, but in instilling a weak infusion 
sufficient to set up a moderate reaction. 

Dr. A. BARKAN said that he regarded the eye as lost, or would rather say 
that the prognosis was exceedingly bad. He believed in the cautery, but did 
not anticipate that any benefit would result from its application in the present 
case. If this case had occurred in his own practice, he would have been 
tempted to make a large irodectomy in order to keep up a free communication 
between the anterior and posterior chamber, and avoid any chance of increased 
tension that might arise from the sluggish condition of the eye. 

Dr. A. A. DROSEL agreed with Dr. Barkan in not believing much would be 
accomplished in this case by the application of the cautery. He thought there 
must be some iritis present, judging from the general condition of the eye, 
although the cloudiness of the cornea precluded any positive opinion. 

Dr. MARTIN, in replying, said: The man being a charity patient, single, and 
with no home accommodations, he would hesitate to use severer measures until 
others had failed. If the patient were in a hospital, where he could receive 
proper attention, it would be a simpler matter, and more heroic treatment 
might be used. He would venture on the use of the cautery, as all agreed that, 
at least, no harm could be done, while some benefit might be derived. 


CALIFORNIA NORTHERN DISTRICT MEDICAL SOCIETY. 


Semt-annual meeting held at Woodland, Tuesday, April 13, 1894. 
MORNING SESSION. 


The semi-annual meeting of the California Northern District Medical Society 
was held at the City Hall, Woodland, Tuesday, March 13, 1894. The meeting 
was called to order by the President, W. A. BRIGGS, of Sacramento. 


Addresses of Welcome.—The Hon. J. O. MAXWELL, Mayor of Woodland, 
on behalf of the city, first addressed the Society. Hesaid: It is indeed a pleas- 
ant task assigned me to welcome to our quiet but thriving little city those of 
you who have assembled here to take part in this convention. While I may 
not be able to fully and adequately express myself upon the subject of your 
meeting I can assure you that your presence among us is very agreeable and 
that a hearty welcome awaits you all. I notice that some of you are strangers 
to our city, but under the guidance of our Committee of Arrangements I pre- 
sume and hope you may soon become better acquainted with our people. It is 
true that in this little sylvan city, surrounded by vines and branches, we do not 
pretend to be a metropolis, but the name of Woodland stands to-day noted for 
its friendship and hospitality. On behalf of the citizens, I extend to one and 
all a hearty welcome to our city, and place its freedom at your disposal as long 
as you wish to remain with us. 

Dr. E. K. CALDWELL, of Blacks, on behalf of the Yolo County Medical 
Society, said: The duty has been assigned to me to extend to all present, and 
who may be present, a hearty and cordial welcome from the Yolo County Med- 
ical Society. We look upon it as a high compliment that you saw fit to meet 
_ among us on this occasion, and knowing as we do that you have spared no 
pains in arranging for your papers, we hope that when you leave us that you 
may feel that our expectations have been of a high degree and that you will 
realize these expectations have been met. The Committee of Arrangements of 
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our local Society have arranged for a banquet to be given after. the close of the 
session, and we request all who possibly can to remain, As actions signify 
more than words, we will endeavor by our actions to show that your presence 
among us on this occasion is highly appreciated. cadiahe , 
Dr. H. D. LAWHEAD; Chairman of th e Committee of Arrangements, said: In 
keeping with that rational empiricism which is the high art of regular medi- 
cine, you voted at your annual meeting in Sacramento, six months ago, to favor 
Woodland and the Yolo County Medical Society » er: this, your semi-annual 
meeting. That the results of this experiment may confirm the judgment which 
granted us this esteemed consideration has been our constant anxiety. This is 
the first meeting of such character and importance ever held in Woodland; and 
when I recognize here those who represent the intelligence, re and pro- 
gress of the profession in Northern and Central California, and recall what 
these worthy representatives have accomplished in the various departments of 
medicine and surgery, and reflect that just such enterprise procures us this 
meeting with its opportunities for our good, I am profoundly impressed by the 
significance of your presence. Your presence means much to our little city, 
whose honorable representative has bade you welcome. Your presence means 
much to the Yolo County Medical Society, whose heart seems willing to live 
but whose flesh is weak, though no vicious germs or malignant bacilli infest its 
vitals, it is anemic from voluntary inanition. It desirestocatch your inspiration, 
take on your caloric and live nearer up to its duties as well as its privileges. 
Your presence means very much to every local physician in this section. This 
conference with you raises us out of our narrow individualities into higher alti- 
tudes, where the horizon broadens and reveals new possibilities for us and new 
benefits for our patrons. Your presence means much to organized society 
work, state and national, as well as local. You generate the energy which 
concentrates effort and enables all who will to enjoy fully those special privi- 
leges which can only come through well-organized and systematic cooperation; 
that you are preparing for us, and us for the State Medical Society and the 
American Medical Association, whose meetings come within the next few 
months. Here we are forcibly reminded of the importance and necessity of 
contributing to the healthful growth of this Society by a large addition to its 
membership to-day. Your part of the program shows the practical, scientific, 
and intelléctual feast you have prepared for us; while on our part, we have 
endeavored to indicate our pleasure at your coming, and it is our earnest desire 
that every member may be able to remain throughout the entire session, and 
join us in a banquet to be given by the Jocal Society, at Byrne’s hotel, at 9 _ 
o’clock this evening. | ) | 
THE PRESIDENT, DR. W. A. BRIGGS, of Sacramento, then read an address 
taking for his subject, ‘“How Medical Societies may Best Promote the Welfare 
of the Medical Profession and of the General Public.’’ [Published at p. 169. | 


Diphtheria.—O. STANsBURY, of Chico, read a paper on this subject. He 
said it was not his purpose to note any new facts in connection with this 
disease, but only to call attention to some observations made from a practical 
standpoint. He then alluded to the pathogenic organisms which are now 
regarded as the cause of diphtheria, and that it had been demonstrated that one 
species was identified with the malignant variety. The present state of our 
knowledge rendered a diagnosis in the early stages often impossible except by 
bacteriological investigation, and this was beyond the reach of the general 
practitioner. The most dire results often followed this failure, and it was 
undoubtedly the safest plan in these cases to regard all as suspicious until the 
disease has been fully developed. The speaker then mentioned several cases 
occurring in one family, in which the difficulty of diagnosis in the early stages 
was very great. Prophylaxis was one of the most important duties of the med- 
ical attendant. No children should be allowed to attend school while this dis- 
ease existed in a family. Such regulations were more easily carried out in the 
country than ina city, but they should be enforced as far as practicable. It 
was a fact that while the other infectious diseases had decreased, this disease 
was on the increase, and the cause, no doubt, was the difficulty experienced in 
quarantining those who had been exposed or who had had the disease in a light 
form. He then entered at some length into the subject of treatment, stating 
that there was nospecific, but that success depended more upon the careful and. 
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unremitting administration of the remedies selected in the first stages of this 
disease, particularly during the first ae ee hours. This was the critical 
period in every case, and close attention would then effect much more than at a 
later stage. [Tobepublished.] | 

Dr. IL... WELGES, of Woodland, in opening the discussion, said: In regard to 
the etiology of this disease, it is taken for granted among our profession that 
the bacillus of Loeffler must be credited with the primary cause of the malig- 
nant form of diphtheria. He distinguishes two different microorganisms, and 
with each a benign and a malignant form. The streptococcus only is found in 
the former, which, almost without exception, will terminate in recovery, if 
treated indue time. This favorable termination in some epidemics undoubt- 
edly causes too often the claim for so-called specifics; but in reality these prove 
only mere delusions when tested in epidemics of the true malignant forms, and 
characterized by the bacillus of Loeffler. There the death rate, in spite of the 
best treatment known, as sublimate, turpentine, carbolic acid, chlorate of potas- 
sium,. chloride of iron, etc., is about 40 per cent. In order not to be misunder- 
stood regarding the death rate, we must give due allowance to the almost invari- 
ably faworable results in the benignant form, which will bring this down as low 
as 20 per cent., a great gain, indeed, in our present treatment, compared with 
the statistics of only fifteen years ago. But the importance of searching in 
particular for the bacillus of Loeffler seems to me most imperative with reference 
to the measures to the taken against its spread at its first appearance. | 

DR. W.R. CLEAVELAND, of Biggs: My views of the treatment of diphtheria 
are very much in accord with those of the reader of the paper. I am not a 
microscopist, and I am not able to say from personal knowledge any thing 
whatever in regard to the microbe which causes the disease, but I am satisfied, 
from experience, that the early and effective use of such remedies as are 
suggested is effective in very many cases which would, I believe, be otherwise 
fatal. | Constant attention to the diet of the patient, who must be well supported, 
is very essential. 

DR. DaAvipD POWELL, of Marysville: I have had very little experience with 
this disease during the last few years. Like Dr. Cleaveland, I am heartily in 
accord with Dr. Stansbury in treatment. I think there can be no doubt that 
the remedies he has mentioned are the ones to adopt. Of course, there are 
differences of opinion in regard to the treatment of the disease, and in regard to 
what antiseptics are best toemploy. And while there are so many differences 
of opinion in regard to what is best, perhaps there can be but very little choice. 
I would like to ask Dr. Stansbury whether he has discontinued the use of the 
bichloride that has been so highly recommended? I remember using it some 
years ago but not with benefit in that particular Case. 

THE PRESIDENT, W. A. BRIGGS, of Sacramento: I think .the author of the 
paper struck the key-note of the treatment when he dwelt on the importance 
of early and persistent treatment. My observation of diphtheria leads me to 
believe that, in its incipiency, treatment is very effective, but when the disease 
has made progress, has been in existence two or three days without recognition, 
and has spread over a large surface, even the nasal cavities, then we must rely 
largely on the inherent resistance of the patient, and stimulation by alcohol. 
When the disease is incipient and when the membrane is forming, by the use 
of solvents and antiseptics of one kind and another, I believe we can prevent 
the extension of the disease and of secondary infection. In these cases my 
observation has been that we can reduce the mortality to fifteen or twenty per 
cent. | | 

DR. STANSBURY, in reply to Dr. Powell’s question, said: The bichloride was 
recommended to me by Dr. Tooley, of Willows, who has had some experience 
with it. He recommended it so highly that I used it, and I lost the two cases 
in which I usedit. That is my only experience. 


The Deeline of Maternity; [ts Causes and Treatment.—DAvip POWELL, of 
Marysville, read an exhaustive paper on this subject. He reviewed at length 
the opinions of political economists on the question of increase of population 
beyond the possibilities of a country to support it, and the failure of natural 
laws to check this increase when the conditions of the people had fallen to a 
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level below the-plane of decency and comfort. He next alluded to the grow- 
ing infertility of marriages amongst the civilized nations, and to the number of 
marriages that were absolutely childless. This he believed was attributable to 
the increasing cares and demands of fashionable life, to the character of female 
education, and to the neglect of physical culture. A far more efficient cause 
than the foregoing was the deliberate restraint practised in many families that 
would otherwise prove fruitful. Young ladies of modern times knew too many 
things, and their knowledge was not conducive to posterity. Of late years the 
education of young married women was not neglected.-: There were few com- 
munities that were not visited by some lecturer—a female adventuress—whose 
mission it was to diffuse a certain kind of knowledge, and ‘‘to reform the mar-. 
riage relations.’’ Woman thus came to regard maternity as an intolerable nui- 
sance, and a large family as a disgrace. They are thus taught how they may 
avoid the privation of social and fashionable pleasures. In fact, the Malthu- 
sian idea was much more in accordance with popular sentiment than at the 
beginning of the century. This was not due to an increase that was endanger- 
ing the general welfare of nations, but because the theory was more in conso- 
nance with modern ideas.. The speaker next turned to the crime of feticide, 
which he said was becoming alarmingly frequent. Means towards this end 
were unblushingly heralded in the daily papers, and by means-of the vilest. 
publications. In concluding a most interesting paper, the speaker said that he 
did not know what power might be invoked to overcome the perverted 
unwomanly sentiments at present prevailing. ‘‘A purer and more exalted con- 
ception of the purposes of marriage; a better appreciation of the mutual obli- 
gations it imposes; probity of life, and the cultivation of abstemious and 
frugal habits, and domestic attachments among men; the higher education; a 
more intelligent contemplation and observance of nature’s beneficent laws; 
and the greater advancement of an ideal Christian civilization, may, in the 
future, overcome erroneous ideas, customs, and habits of thought; lead to a 
more natural, rational, and healthy spiritual and physical existence, and to the 
transmission of sounder theories and doctrines of social science to an increas- 
ing and more enlightened posterity.’’ [To be published. ] 

Dr. J. H. PARKINSON: I regret exceedingly that my professional occupation 
during the past few hours, assisting at the increase of maternity, prevented my 
hearing all of this paper, which shows considerable research and which is excel-. 
lent in construction. It states the case so very fully as to leave but little 
to discuss and merely an opportunity to comment. The decline of maternity, 
the very obvious decline, in this country more than in any other, especially 
among the native-born population, is one that interests us alike as physicians. 
and as citizens, perhaps not wholly unselfishly asthe former. In this country 
at least, the causes are, perhaps, three-fold: (1) The very general habit of pre- 
venting conception in marriage. (2) The prevalence of infertility. (3) That. 
too common crime, to which the author has alluded, the crime of feticide. 
There is no question, to one even of limited observation, in this country, that 
the native-born population show a greater degree of infertility in the marriage 
state; that is, judging from results; because it will always be impossible in any 
but a limited number of cases to ascertain the facts. It is true that the cause of | 
these childless marriages may be an inability on the part of one or the other of 
the parents; but it is also true that the tendency to restraining fertility is most 
prevalent among that class of population, and equally true that the foreign-born 
population very readily become educated, and that the second generation is fully 
as competent as those who were here before them. It seemstome that the reasons. 
for attempting to limit the number of offspring is not altogether the fault of the. 
woman, for in a great many cases the man is undoubtedly a consenting party, 
and from more selfish motives than the woman. On her falls the hard burden 
of maternity, of the marriage relations, of child-bearing, and of the subsequent 
care of the child; and if the man insists or suggests in this direction, his motives 
are certainly less free from suspicion than those of the woman. As the author 
has well said, to suggest a remedy for these cases, or to suggest a rule whereby 
prevention might be properly applied, is impossible. It certainly is so to any 
man of ordinary or average intelligence. We can makea rule for different. 
cases, but there must be many exceptions to that rule, and I do not know of. 
any proposition in which we will find a solution to this grave problem. 
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AFTERNOON SESSION. 


Gastric Uleer.—W. E. BaTss, ot Davisville, read a paper on this subject. 
He said the pathol of this affection could be summed up in one word, 
‘‘necrosis’’ of one or all of the coats of the stomach, due to one of several con- 
ditions. Repair only took place when the morbid condition that originally 
started the process had been removed, when cicatrization would. set in. The 
speaker reported several cases that had been under his personal observation. 
In the first case the loss of blood had been enormous and was unchecked by 
any measures that could be employed. The patient died three days after the 
commencement of constant hemorrhage. At the autopsy an ulcer on the poste- 
rior wall of the stomach and close to the pylorus was discovered. The base of 
this ulcer was the pancreas, to which the stomach had become attached, and in 
the floor was a large vein through which the hemorrhage had occurred. In 
another case, patient had complained for several months of pain in the abdo- 
men just below the costal cartilages of the seventh and eighth ribs on the left 
side. The passages were flat and ribbon-like, and a diagnosis of gastric ulcer 
with adhesions to the transverse colon was made. This patient was a younger 
brother of the patient whose case has already been reported, and the symptoms 
dated from an injury received from the tiller of a header. Under treatment, 
the symptoms improved, and the stricture was subsequently relieved by dilata- 
tion. During the process of dilatation, and when the instrument was passing 
the stricture, the same sensations were experienced as when the trouble was in 
the acute stage. The third case occurred in an intémperate subject, the symp- 
tom first attracting his attention being an attack of icterus. There was no 
hemorrhage, but well marked local pain. After appropriate treatment, recovery 
from the local symptoms seemed to occur, but the gastritis that had been pres- 
ent continued, as patient would not submit to continued treatment. | 

Dr. J. T. HARRIS, of Gridley, thought the plan of treatment was good. He 
had seen some cases of gastric ulcer and they had ended in recovery with 
something like the treatment mentioned by the author. It was quite likely 
that he had seen other cases but had not made a positive diagnosis regarding 
the presence of ulceration. | 

Dr. T. W. HUNTINGTON, of Sacramento: I have been for a long ‘time 
impressed with the subject of gastric ulcer, both from a diagnostic and from a 
therapeutic standpoint. Three varieties or stages of gastric ulcer are recognized: 
(1) That involving the mucous coat of the stomach. (2) That involving the 
mucous and muscular coats. (3) The perforating ulcer which involves the per- 
itoneal coat, together with the two already named. Pain is usually noticeable 
during the first and third stages, but is more acute during the latter, when 
there is accompanying peritoneal inflammation. Hemorrhage is more common 
during the second stage. . The use of arsenic during the.earlier history of this 
disease, as recommended by Bartholow, has undoubted merit. Its action, how- 
ever, is probably attributable to its influence upon the general nutrition rather 
than to its topical effect. Recently attention has been called to the fact that 
perforation of the stomach, with its unfortunate results, may be successfully 
met by operative interference.  Cicatricial contraction of the pylorus, a well 
known sequel of gastric ulcer, has been relieved by Loreta’s operation. A 
case operated on by me some years since, is now well, and the patient earns his 
livelihood by hard labor. ; : 

DR. BATES: I would like to say something about the first case I mentioned. 
I found I could not check the hemorrhage with medicine, and as they are a 
long-lived family, I thought the patient could stand an operation; but the 
parents were not willing—they would not hear of it. The young man’s father 
was then 89 years of age, and said he would rather see his son die whole than 
to be cut open. The autopsy proved that it would have been fatal, and that the 
operation could not have been successful. ) 

In the absence of the author, A. W. HOISHOLT, of Stockton, his paper enti- 
tled ‘‘A Case of Procursive Epilepsy,’’ was read by J. H. Parkinson, of Sacra- 
mento. [Published at p. 177. 

Dr. E. E. STONE, of Marysville: Dr. Hoisholt’s paper is very interesting, 
and as we who have country practices have rarely the chance of seeing these 
cases, it is quite a treat. I have had no experience with the peculiar class of 
cases that he speaks of. | 


Dr. T. W. HUNTINGTON, of Sacramento: I would like to have asked the 
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author of the , had he been present, whether he had any theory upon 
which he based the beneficial use of borax. | 

_ Dr. J. H. Parkinson, of Sacramento: I think Dr. Hoisholt did “not fully 
bring out a it that would have been of considerable interest, no doubt, to all 
of us, and that is, the legal responsibility of the individual whose case has been 
reported. The author mentioned it when he said it was a question whether the 
patient was not aware of what he was doing, and whether he was not governed by 
the will at times. In this case, a young man runs away from home, meets a 
horse, mounts it, and becomes a horse thief for the time being. Again, he 
endeavors to strike a man, and remembers he did intend to strike that same 
individual. Would it not be possible for the same influence to return as an 
imperative delusion when he was once more free? In this case, if violence 
were done to any one, could the epileptic be legally held responsible? 

Dr. B. M. GILL, of Dunsmuir, presented a paper upon puerperal mania, 
which, in his absence, was read by the Secretary. “he author said that this 
disease depended upon or was at least strongly influenced by an unstable con- 
dition of the nervous system, as seen in the so-called neurotic temperament. Its 
development is favored by any depressing influence, such as persistent insom- 
nia, malnutrition, and insufficient care in the puerperal period. It is rarely 
attended by either homicidal or su.cidal tendencies and the prognosis, in the 
earlier os. ge is favorable. In the treatment of these cases absolute rest should 
be secured and the fullest nutrition maintained. It was very desirable that 
lactation should continue and it was not advisable to wean the infant. 

Dr. W.._R. CLEAVELAND, of Biggs: My experience with puerperal mania has 
been limited to two or three cases. I believe the measures suggested would be 
beneficial. 

Dr. W. W. MACFARLANE, of Davisville: I have seen a good many cases, not 
in my own practice, but from that of others. The rule is, they recover if any- 
thing like proper attention is given them. Any case that has lost a good deal 
of blood, especially if the subject be of a neurotic temperament, is liable to have. 
puerperal mania. The point to which I wish particularly to refer is that the 
author of the paper mentions that these patients are not homicidal or suicidal. 
The rule is they are both. It is not at all uncommon for them to kill the baby 
if they have an opportunity, and probably the whole family. It is not at all 
uncommon that they hate their relatives and their own friends, and would kill 
them if they had an opportunity todoso. That is the rule with cases of puer- 
peral mania. The best treatment that I have ever tried in cases of this kind is 
morphine and cannabis indica. I have found that it relieves them better than 
anything else. It is best to have them removed from their families, and the best 
place is the asylum. That is the place to which they ought to go. You never 
know when they are going to do mischief, and if they are removed from their 
relatives and acquaintances and put in the asylum, the rule is they recover, and 
generally within twelve months, although I have seen cases which have taken 
five years for recovery. | | | 

THE PRESIDENT: Do you agree with the author of the paper in drying up 
the milk? Do you think this secretion should be checked? 

DR. MACFARLANE: I never heard of it before. Thatis anew ideatome. I 
do not believe that I have ever had a case in my own practice. I have seen 
them in the asylums and'I have seen them a few weeks after they had become 
insane, and of course the milk had been already dried up. It is possible there 
may be something in it but I cannot say. 

Dr. W. E. BATES, of Davisville: I had’a case a year ago that had been in the 
asylum. I was called to Dixon to deliver a woman, but the child was born 
before my arrival. There was a severe laceration of the perineum, which I 
repaired as thoroughly as possible. This was the woman’s second child; she 
was of a neurotic temperament and she had lost considerable blood. About 
four months after the birth of the child she became insane, the mania being of 
a religious type. She would lie in bed and throw her hands up and say, ‘*O 
Jesus! O Jesus! O Jesus!’’ and keep that up day and night. She would just 
Clasp her hands and say ‘“‘O Jesus! O Jesus!’? We tried in every way to 
quiet her, and after consultation with Dr. W. R. Cluness, we decided to send 
her to Napa. She stayed there three or four months, came home, stayed a 

couple of months, and broke down again. She was taken back to the asylum 
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and is as crazy now as she can be, on religious subjects, and no treatment has, 
so far, done her any | | | cubits 

Dr. MACFARLANE: After seven confinements I have known a woman to be 
insane and to be taken to the asylrm; but three or four of the family had been 
insane. She had a brother and a sister in the asylum at the same time she was 
there. | 


Some Pecnijar Effects of La Grippe Poison.—H. D. LAwHEAaD, of Wood- 
land, said he had selected this title, believing that /a grippe was something 
more than influenza. It was true that the terms had become interchangeable, 
and that in the latest dictionaries the words were bracketted as synonymous. 
In accepting this position, however, we did ourselves and our patients a great 
injustice by minimising the importance of a very grave disease. The speaker 
then briefly referred to Several cases in which the nervous symptoms had so 
predominated that a diagnosis of meningitis, or even of a graver organic lesion, 
would have been justified. In several cases he had also noticed a despondency 
so marked as sometimes to amount to suicidal mania. Another peculiar fea- 
ture of this disease was the temperature, which was often exceedingly high 
without any corresponding increase in the pulse or respiration. This very high 
temperature would then subside without prolonged and often without even 
active treatment. The possible mode of influence of the poison on the nerve 
centers was next discussed, and the treatment was briefly dismissed by a strong 
a nce on the part of the author to the indiscriminate use of the codl-tar 

roducts.. 
z Dr. T. P. PEARY, of Yuba City: It seems to me that the question of etiology 
is as yet hardly settled. In speaking of it as being a nervous disease, I think 
there are arguments against that theory; but it is not in my power to throw any 
light upon it. I wonld like to know if any one has noticed one symptom that 
has been present in epidemics—that of confusion of mind? The patient 
becomes despondent, and this continues for some length of’ time. 

Dr. E. K. CALDWELL, of Blacks: Regarding the connection between suicide 
and la grippe, I recollect three cases where it seemed to me this was quite evi- 
dent. In one case the patient took about half a can of rat poison. Concern- 
ing the treatment, I think the depressed condition brought about by the salicy- . 
lates does more harm than good. This has occurred to me not only in my own 
practice but in that of others; and while it rarely produced a fatality, I have 
certainly had much better results by general stimulating treatment. 

Dr. J. P. GALE, of Arbuckle: There is one point that makes the treatment of 
this disease most unsatisfactory; that is, a great many persons undertake to 
treat it at home. The disease is not recognized as a serious matter, for it falls 
under the head of ‘‘bad colds.’? Whenever we treat these cases the friends 
think we should have a little better success than we have had, on account of 
the obstinacy of the case. We may do all we can by stimulating, and, when 
the temperature is high, giving something that does not depress the system, 
but recovery is slow. I think this is the reason why many find it so unsatis- 
factory a disease to treat, because of its very general prevalence, and also the 
number of severe cases, between which and the milder ones people do not dis- 
criminate. | 

Dr. LAWHEAD, of Woodland: In regard to the question whether suicidal 


tendencies are present in cases of coryza, I am unable to offer an opinion. 


I do not recall any symptoms pointing to that; and, in fact, I do not recall any — 
instance where a patient complained of any of these symptoms. 


Abortions Its Causes and Treatment.—W. R. CLEAVELAND, of Biggs, in a 
paper on this subject, reviewed the causes and premonitory symptoms of abor- 
tion, which he distinguished from the later termination of a pregnancy in pre- 
mature labor. He then reported several cases, some of which illustrated the 
amount of interference that the uterus would tolerate without losing its 
contents. He believed that there was great danger, if the modern teaching was 
to be universally followed, of emptying the uterus as soon as it had been deter- 
mined that abortion was inevitable. When this procedure was undertaken by 
men who were not thoroughly familiar with the principles of antiseptic treat- 
ment, harm was certain to be done. It was not enough to carry a vial. of 
bichloride tablets in orie’s pockets; in fact, this, by inducing a false security, 


was in itself an element of danger. Asepsis should be studied, and thus true 
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safety could be realized. The practitioner should be prepared to operate, and, 
by being ‘always ready and properly equipped, he can then pursue what is 
undoubtedly the safer course by promotly emptying the uterus. 

Dr. J. H. PARKINSON, of Sacramento: One point occurred to me while listen- 
ing to the paper, and that is in connection with curettage. It has always 
seemed to me that the blunt or dull wire curette is only a little more useful than 
the finger; but it is not to be relied upon, except to remove loose tissue. I do 
not know that the author implies anything else. If any thing more than that is 
to be done, it must be with cutting instruments, and if the uterus is to be 
echo cleaned out the sharp curette is the only one to use. 

Dr. W. W. MACFARLANE, of Woodland: I will only make a remark about 
one point in this paper, and that is, the use of the tampon; not that I object to 
the tampon, but when it is employed it should be efficient and of good size. I 
know persons who use the tampon, and who will have a little wad of cotton that 
you could run your finger all around, and you might just as well have nothing 
at all.. I have seen half a dozen little wads of cotton, with astring tied to them, 
removed. It would have been better if they had had notampon. Ifa tampon 
is used, it should be effectively inserted; but a great many, in using tampons, 
have them so loose that they are absolutely valueless. 

Dr. E.-K. CALDWELL, of Blacks: We have all had experience with this 
class of cases. In times past they have been the most unsatisfactory and the 
most distressing to treat of any that have come under my notice. I have 
always been afraid that I was not doing my whole duty. My practice of late 
has been, where there was any indication for removal, to insert a pencil of iodo- 
form; and it seems to me those cases have proven much more satisfactory, and 
have" given good results. I sometimes insert a piece of cotton rolled up with 
iodoform. ae ely 

Dr. W. E. BATES, of Davisville: I would like to agree with the last speaker, 
and also with Dr. Macfarlane, about tamponing. Put the tampon well into 
the os. In country practice I always feel that when I do that with a woman Io 
or 12 miles in the country, I can leave with safety. I do not think that the 
author laid quite enough stress on the removal of the decidua. I never feel 


satisfied unless I can dilate the os so that I can sweep my fingers over the whole 
lining of the womb. | 


Place of Next Meeting.—The next meeting of the Society being the annual 
meeting, it was thought best to hold it in as central a location as possible. 


Marysville was accordingly chosen, and the Society.adjourned to meet in that 
city on Tuesday, October 9, 1894. : 


New Members.—At the different sessions of the Society the following were 
duly elected members: : 


E. K. Caldwell, H. M. Kier, M. W. Ward, 


J. P. Gale, . L. Welges, | E. M. Yates, 
W. W. Macfarlane. 


‘CORRESPONDENCE. 


Code of Medical Ethics of the American Medical Association. 


Dear Sir: In reply to your inquiries concerning the Code of Medical Ethics, 

I desire to say, that after a careful study of our National Code, both theo- 
retically and practically, for more than half a century, I find its scope so 
complete, and the principles it inculcates so plainly and concisely stated, as to 
constitute it a safe guide for regulating every interest belonging to the medical 
profession. Consequently, in the language found in next to the last paragraph 
of the brief report of the Committee on Revision of the Code, at the last annual 
meeting of the Association, I earnestly ‘‘deprecate all efforts to abolish, belit- 
tle, distort, ridicule, or otherwise lessen its hold upon the profession. It is a 
heritage, representing at once the best characteristics of our profession during 
all its history, and a scientific document that points out the line of greatest 
pEneperisy in the future.’’ Surely if these statements are true, the highest wis- 
om dictates that it should be preserved in its entirety, and be adopted by every 
regular medical society organization in our country, and be cheerfully obeyed 
by every honorable member of the medical profession. I therefore can see no 
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adequate reason for altering, oe or revising it in any particular. And 
yet, with singular inconsistency, a majority of the same committe whose eulo- 
istic words I have quoted, in the same report recomm 
- m the Code of the ten sections relating to the obligation: at 
physician, and of the public to the profess ey base thei 1 
tion solely on the, pretext that the Code was not designed for the patients or the 
public, which is a serious error. It was designed both for the public and the 
profession; and if members of the latter had taken more pains to see that copies 
of the Code found their way into the hands of a large proportion of their more 
intelligent patrons, it would have greatly promoted the interests of all parties. 
But even if it was true that the Code was not for either patients or the public, 
it is certainly as desirable that the physician should understand as clearly what 
he has a just right to claim from his patients and the public, as what they have 
a right to claim from him. Therefore, to strike out the ten sections as proposed 
would seriously impair the completeness of the Code. The majority of the 
same committee also recommend the omission of the clause prohibiting the 
members of the profession from holding patents on surgical instruments and 
appliances used in the practice of medicine and surgery. And what is far more 
important, they distinctly urge the abandonment of one of the fundamental 
principles on which all that is of real value in the Code rests, namely: that ‘‘a 
regular medical education furnishes the only presumptive evidence of profes- 
sional abilities and acquirements, and ought to be the only acknowledged right 
of an individual to the exercise and honors of his profession. Nevertheless, as 
in consultations the good of the patient is the sole object in view, and this is 
often dependent on personal confidence, no intelligent ~egular practitionegjwho 
has a license to practice from.some board of known and acknowledged respect- 
ability, vecognized by the Association, and who is in good moral and profes- 
sional standing in the place where he resides, should. be fastidiously excluded 
fron fellowship, or his aid refused in consultation when it is requested by the 
patient.’’ It will be seen by a careful reading of the foregoing quotation from 
the Code as it is. that the right of any person to recognition, fellowship, and 
consultation, is the possession of ‘‘a regular medical education,’’ ‘‘good moral 
and professional standing,’’ and ‘‘a license to practice from some board of 
known respectability, recognized by the Association.’’ In other words.a genu- 
ine medical education and a good moral character, are the essential require- 
ments for recognition. But the majority of the Committee on Revision, by 
carefully omitting the word ‘‘7egu/ar’’ and the words ‘‘recognized by the Asso- 
ciation,’’ and inserting instead ‘‘/ega/ authority to issue such license,’’ com- 
pletely nulifies the educational and moral standard of recognition and the right 
of the profession to enforce it, and places the essential basis of recognition 
wholly on the ‘‘license to practice from some board of known and acknowl- 
edged /egal/-autharity to issue such license.’’ And this is proposed by members 
of a committee, every one of whom knew perfectly that several of the States 
have no medical boards, others have three or four boards, each with a different 
standard, and still others have one board composed of representatives of all the 
‘pathies and ’tsms, and all of these multitudinous and heterogeneous boards, as 
well as all the medical schools in the country, have ‘‘known and acknowledged 
legal authority to issue’’ licenses or diplomas. I hope and confidently believe 
that such proposed changes in the Code will find no favor among your readers; 
but contrarywise, that the enlightened regular profession of the whole Pacific 
slope will sustain the Code as it is, and the right of the profession to enforce its 
honorable and just provisions. Yours truly, N. S. DAVIs. 
CHIcAGO, Ill., March 21, 1894. . 


Dear Sir: The fact that the meeting of the American Medical Association is 
to be held this year on your side of ‘‘the Rockies,’’ places a grave responsibility 
on the medical profession of the Pacific coast; for naturally that section will 
have a larger proportionate representation, owing to the great distance of the 
place of meeting from the Atlantic States, hence the gravity of the questions 
relating to proposed changes in the plan of organization of the Association 
requires careful consideration at the hands of our occidental confréres. The 
very fact of this location for the June meeting should be a strong argument for. 
the retention of the plan of voting by delegates only, as the only means by 
which the Association can maintain a representative body. I feel that the 
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Association will be ‘‘in the hands of its friends’’ when at San Francisco, and 
that when the vote on the proposed changes in the Code of Ethics is taken, 
that our western friends will not feel disposed to emasculate that document, or 
liberal Code’’ began and has been mainly fostered in the east, there is still a 
large majority here opposed to any change, and in particular changes sought 
by its enemies. Unfortunately, that large majority is made up so as to include 
the general practitioners, many of whom cannot attend the meetings. Person- 
ally, it is my purpose to be with you. It is my sincere hope that no change 
will be made in the Code, and none of the radical changes in the Constitution, 
as ge at Milwaukee.: Yours,'etc., 2 E. D. FERGUSON. 
ROY, N. Y. 


REVIEWS AND NOTICES. 


NEW TRUTHS IN OPHTHALMOLOGY, as developed by R. C. Savage, M.D., 
Professor of Ophthalmology in the Medical Department of the University 
of Nashville and Vanderbilt University. Thirty-two illustrations. Nash- 
ville, Tenn.: Published by the author. Pp. viii, 152. 

The author writes on fourteen different topics, and develops several new 
theories. There may be, we think, a reasonable doubt as to appropriateness of 
the title ‘‘New Truths.’’ Some of the propositions are undoubtedly truths, but 
some of the questions discussed have not been sufficiently developed to be 
accepted as truths by the profession. A large part of the volume is devoted to 
anomalies of the ocular muscles. A theory is propounded on the influence of 
the oblique muscles on cases of oblique astigmatism, as well as several other 
new theories. A simple and we believe an efficient modification of Panas’ 
operation for entropion is described. There are a number of good articles on 
new and important subjects which are worthy of the attention of all interested 
in the progress of ophthalmology. cee 


A TEXT-BOOK OF THE THEORY AND PRACTICE OF MEDICINE BY AMERICAN 
TEACHERS. Edited by William Pepper, M.D., LL.D., Provost and Pro- 
fessor of the Theory and Practice of Medicine and of Clinical Medicine in 
the University of Pennsylvania. In two volumes, illustrated. Vol. I, pp. 
xii-910; Vol. II, pp. xii-1046.. Philadelphia: W. B. Saunders. 


This text-book will undoubtedly prove one of the most successful of the 
series that W. B. Saunders has so far issued. Intended as a companion to the 
‘“‘American Text-book of Surgery,’’ it 1s, however, on a more extended scale; 
yet in the effort to keep it within reasonable limits the second volume has. 
exceeded the first by over 100 pages. Volume I commences with a practical 
and timely article on hygiene, by John S. Billings, occupying 45 pages. Ther 
follow in order the exanthemata with other diseases—infectious an rasitic. 
The volume.closes with diseases of the nervous system. The last division has 
been treated by Osler and Horatio C. Wood. James T. Whittaker treats the 
parasitic diseases and those, as hydrophobia and glanders, that can be commu- 
nicated from animals'to man. Nearly 200 pages of this volume have been writ- 
ten by the editor, who has taken the exanthemata as his special field. Volume 
II opens with an excellent article by William H. Welch on the biology of bac- 
teria, and including infection and immunity. This is a really valuable contri- 
bution of the very latest knowledge on the subject, and will materially assist 
in the comprehension of the phenomena of disease in the light of modern 
research. Following this, Henry M. Lyman treats of the diathetic diseases. 
Osler writes on the blood and the suprarenal capsules; Delafield on diseases of 
the kidneys; and urinary examination receives attention from James T. Hol-. 
land. To this volume the editor is again the largest contributor, having written 
325 pages. The trend, of specialism is shown, by the fact that no mention is 
made of diseases of the eye or of the ear, while the morbid processes of the 
nose, throat, and larynx are fully treated. Illustrations have been used where- 
ever it seemed appropriate. Many of them are from photographs, and are 
therefore accurate reproductions of the processes illustrated. There are a num- 
ber of colored lithographs, and in all this matter of illustration originality and 

freshness is most apparent. Taken asa whole, this work is most creditable to- 


* 


ored plates, was carrie tablishmert. : 


HERNIA; ITS PALLIATIVE AND RADICAL TREATMENT IN ADULTS, CHILDREN 
AND INFANTS. By Thomas H. Manley, A.M., M.D., Visiting a to 
Harlem Hospital, etc.,etc. Philadelphia: The Medical Press Co. (Limited), 
1725,Arch street. 1893. | 


To write a book upon any subject with which the author 4s fairly familiar is 

a comparatively easy task. To write a good book, one which shall add to the 
sum of our general knowledge, which shall give to the world the result of | 
original research, or furnish the reader with the consensus of opinion of many 
authorities, is a different proposition. The subject of Hernia has, during the - 
past ten years, attracted wide-spread attention, and the recent literature devoted 
to this topic is, in the main, a valuable accession to the medical and surgical 
profession. The reader of Dr. Manley’s monograph cannot fail to be impressed 
by what seems to be a notable carelessness or recklessness throughout in point 
of construction and method of expression. The author’s plan of procedure is, 
in many respects, commendable, and it is to be regretted that the proof-sheets of — 
the work were not submitted to careful revision and thorough pruning. Here 


seems to be a case of spoiling the materials of an ample feast by unworthy 
cooking: 


MEDICAL NEWS. 


LICENTIATES ‘OF THE BOARD OF EXAMINERS. 


At a meeting of the Board.of Examiners, held March 10, 1894, the following physi- 
cians, having complied with the law and the regulations of this Board, were unanimously 
granted certificates to practise medicine and surgery in this State: ) 


D. G. Allinder, Chicago, Ill.; Med. Dept. Univ. of Pennsylvania, March 13,’69. 

James M. Applewhite, Stockton; St. Louis Coll. Phys. and Surg., Mo., March 8,’89. 

Edgar Chester Atkins, Riverside; Harvard Univ. Med. School, Mass., June 28,’82. 

George Henry Barney, Pasadena; Rush Med Coll., Ill., Feb. 21.’77. : 

Samuel Augustus Binion, San Francisco; Univ. of Maryland School of Med., Md., Mar. 17,’86. 

Charles Allen Brown, Duarte; Med. Dept. Vanderbilt Uniy., Tenn., March 1,’85. 

Frederic Clift, St. George, Utah; Keokuk Med. Coll., Reokuk, f{a., March 10,’91. 

Robt. L. Doig, San Diego. Coll. Phys. and Surg., Keokuk, Ia., March 2,’8o. 

David Roberts, Redondo Beach; Starling Med. Coll., Ohio, March, 3,’92. 

Andrew Mitchell Henderson, Sacramento; Cooper Med. Coll., Cal., Dec 7,’93. 

Nathaniel S. Lane, National City; Chicago Med. Coll., Ill., March 20,’77. ) 

Phillip S. Lindsey, Santa Monica; Med. Dept. Bowdoin Coll,, Me., May 29,’88. 

John McMillan, San Francisco: Rush Med. Coll., Ill., March.25,’90. . 

Harry O. Miller, Cloverdale; Cooper Med. Coll., Cal., Dec. Dec. 7,’93. 

Francis Joseph Tood, Oakland; Med. Dept. Univ.. of Mich ra Ns 28,’83. ~ 

Anita E. Tyng, Pasadena; Woman’s Meda. Coll., Pa., March 16,’64. 

James C. Whitehill, Los Angeles: Med. Dept. Univ. of Pennsylvania, April 5,’5r. | 

A * ag yaene San Francisco; Univ. of Aberdeen, Scotland, M. B. & C. M., April 23,’68; 
- V., APT 23, 72. 7 “ee 


CHAS. C. WADSWORTH, Secretary, 


Official List of Changes in the Stations and Duties of Officers serving inthe 
Medical Department of the U. S. Army, from Feb. 20 to March 20, 1894. 


Leave of absence for one month, to take effect on completion of the duties assigned in 
Special Orders, No. 35, current series, Headquarters of the Army, A. G. O., about the 3d prox- 
aa is grantee Major Timothy E. Wilcox, Surgeon. Par. 1, S. O. 11, Dept. of the Colorado, 

e Tua’ | 24, I 94. . 

First-Lieutenant Paul F. Straub, Assistant Surgeon, is relieved from duty at Fort cong 
Kansas, and ordered to report in person to the commanding officer, San Carlos, Arizona, for 
duty at that post, relieving First-Lieutenant Harlan E. McVay, Assistant a. Lieuten- 
ant ag 4 on being relieved by Lieutenant Straub, will report in person to the commanding 
Officer, W ipple Barracks, A. T,, for ousy 3° that post. : ; | 

First-Lieutenant Charles Wilicox, Assistant Surgeon, is relieved from temporary duty a t 
Boise Barracks, Idaho, and ordered to return to his proper station, presidio of San nc P 
California. Par. 7, S. O. 54, A. G., O., March 5, 1894. | 

A board. of officers, to consist of Lieutenant-Colonel Charles R. Greenleaf, Deputy Surgeon- 
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The .eave of absence granted Major John D fall, Surgeon, is extended one month. 


ITEMS. 


Dr. G. B. Wilson has removed from Johnson, Washington, to Pullman, Washington. 


Dr. 8S. B. Swift, formerly physician in charge of the leper settlement at Molokai, H. I., is. 
now located at Santa Rosa, Cal. 


Dr. J. Dennis Arnold has removed from Chronicle building to 530 Sutter street, San 
Francisco, Cal. Haqurs, 1oto1. By appointment only, 2 to 4. 


page 1 
sh pt ta said: 
Regarding the relative merits of chloroform and ether, the speaker 
s afraid to use ether in cases with any lung or bronchial trouble and 
preferred chloroform. Patients with well compensated failure of the valves of 
chloroform generally well. Death from chloroform was usually not due to 


A Student’s Ophthalmological Society.—The students of the Medico-Chirurgical College 
of Philadelphia have formed an Ophthalmic Society within their ranks. This is the first soci- 
ety of the kind organized in any college in the country. It is called “The L. Webster Fox 
Ophthalmological Society of the Medico-Chirurgical College of Lenape” gr and is com- 
posed of members of the senior class. As these graduate, their places will be filled by mem- 
bers of the junior class. It is intended, however, to make the Society a permanent and an 
influential one. With this obiect, graduating students will still retain their membership in 
the Society. It is proposed to hold an annual banquet, at which a general reunion will take 
place. Leading eye specialists in every State will be admitted to honary membership. 


